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_ Fastest and shortest-acting oral barbiturate 


‘Seconal Sodium’ 


Among its many uses: In 1/2, 8/4, and 1 1/2-grain pul- 
vules and in ampoules, supposi- 

Simple insomnia tories, and ‘Enseals’ (Timed 
Disintegrating Tablets, Lilly); 

Unruly pediatric patients aiso, Elixir ‘Seconal’ (Secobar- 


bital, Lifly). 
Obstetric patients 


Procedures associated with 
moderate pain 
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sick youngsters 
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pleasant-tasting Chloromycetin for pediatric use 


Your young patients won’t hit the war path at medication time when the prescription calls for 
SUSPENSION CHLOROMYCETIN PALMITATE. Its appealing custard flavor rates it as 
“good medicine” with the most rebellious braves. 


Good medicine, too, for a wide variety of infections in infancy and childhood, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) affords rapid recovery 
and speedy convalescence. 


Because of its liquid form, dosage of SUSPENSION CHLOROMYCETIN PALMITATE 
is easily adjusted. That it needs no refrigeration is an additional convenience to every 
harassed mother. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 

for minor infections, Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


supplied: SUSPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 
125 mg. of Chloromycetin in each 4 cc., is available in 60-ce. vials, 
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R q) Rauwiloid is the original alseroxylon fraction of India-grown 


confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


e Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 

alkaloids) over single alkaloidal preparations; ‘‘... mental depres- 

sion...was...less frequent with alseroxylon...’’ 


The dose-response curve of Rauwiloid is flat, 
and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, 1. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. ’harmacol. & Exper, 
Therap., lowa City, lowa, Sept. 5, 1955 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion, Il. A Comparative Study of Different Extracts of Kauwolfia When Kach Ie Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A, 
Arch. Int. Med. 96:550 (Oct.) 1955. 


Rauwolfia serpentina, Benth., a Riker research development. 
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Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either Specific suggestions on how to use Knox Gela- 


tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 


the spare or obese geriatric patient. But whatever 
the patient's somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 


intake due to poor dentition, slowed-down diges- 


| 


tion and quite frequently, unappetizing main 
dishes. 


Knox Gelatine is an excellent non-residue pro- 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department $J-17 
Johnstown, N. Y. 


Indicate number of special diet booklets desired 
tein which is easy to chew and readily digested and for your patients opposite title: 
) Pr 


assimilated. As a vehicle for many foods, Knox GERIATRIC __ REDUCING 


Gelatine brightens bland diets, giving a new inter- DIASETIC___- CONVALESCENT 


est to jaded appetites. As a concentrated protein YOUR NAME AND ADDRESS 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 


amino acids composing protein. 
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your patient should not be 


| endangered by fluid accumulation 


during “rest periods’ 


YOUR PATIENT NEEDS AN 
ORGANOMERCURIAL 


| 
| 


When a diuretic must evoke acidosis to be effective, continued 
administration without dosage limitation results in refractoriness. 
Other diuretics may require interrupted dosage to avoid gastro- 
intestinal irritation. 

But the sustained diuresis achieved by the organomercurials never 


necessitates routine “rest periods” because of their mode of action. 


nur NEOHYDRIN 


BRAND OF CHLORMERODRIN (10.5 MG. OF 3-CHLOROMERCUR! 2-METHOKY PROPYLUREA 
EQUIVALENT TO 10 MG. OF HON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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She's a problem sometimes, isn't she? Even 
if she knows that eating for two means 
quality, not quantity, she’s just not always 
sure what quality implies. When she gets 
hungry enough for two, she can’t always be 
logical about it. And she can rationalize that 
extra gain so easily, with one eye 


on the calendar 


Fortunately for today’s expectant mother, 


(5 weight-watching can be much easier, . . with 
Instant Pet Nonfat Dry Milk. 


She can reconstitute it for drinking, and enjoy 
delicious fresh-milk flavor with all milk’s 
protein, calcium, and B-vitamins — but only 
half the calories of whole milk. She can use 
Instant Pet, in either liquid or dry form, to 
cut calories in cooking. And the addition of 
extra Instant Pet, in dry form, to some of her 
favorite dishes can greatly increase needed 
calcium and protein intake without 


appreciably increasing calories. 


When she has Instant Pet's help in her 


weight-watching for two, she’s a lighter load 


on your scales, less of a problem for you. 


Instant PET NONFAT DRY MILK 


supplies essential milk nourishment with 


minimum caloric intake at minimum cost. 


PET MILK COMPANY «+ ARCADE BUILDING « ST. LOUIS 1, MO. 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 

AND EXPLODES 
TRICHOMONADS 

OFTEN MISSED 


not on the surface! 


into the roughened 
foci of infection. In 
trichomonads 


or no effect on parasites that are 
Trichomonads burrowed deeply 
mucosa survive and set up new 


fact, a few hidden 
after treatment can cause acute exacerbations. With 


even remaining 
Vacisnc® liquid and jelly you can overcome this 
most troublesome problem 

Penetrates thoroughly 


omonacide spreads out and wets the entire vaginal 


This new and unique trich 
surface. It rapidly dissolves mucinous materials fats 
and blood clots.! It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 


reaching trichomonads deep in their hiding places 


Explodes trichomonads — Vacisec liquid actually ex 
plod seconds after douche 
contact.* Two surface-acting agents and one chelat 
the cell 
to remove the waxes and lipids and to denature the 
protein. With its cell wall destroyed, the parasite im- 


s trichomonads within 15 


ing agent combine to weaken membrane, 


hibes water, swells and explodes. All this occurs within 
15 seconds, Only scattered fragments remain 

Proves highly effective With the Davis technique t 
you can now rid patients of “trich,” even cases that 
have resisted other treatment. Vacisec liquid was 
by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 


C. G. Grand, research physiologist. Clinical trials 


developed as “Carlendacide,” 


by more than 150 physicians show better than 90 per 
cent success.3 

Use liquid and jelly —In the Davis technique, Vacisr« 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain 
Office treatment — Expose vagina with speculum and 
wipe walls dry with cotton balls. Then wash thor 
oughly with a 1:100 dilution of Vacisre liquid, Re 
fluid with 


recommends six treatments 


move excess cotton balls. Dr. Davis 
Home treatment—Patient douches with Vacisec liquid 
every night or morning and then inserts Vacisec jelly 
Home treatment is continued through two menstrual 
periods, but omitted on office treatment days. Douch 


ing contraindicated in pregnancy. 


Photomicrodraph of section of 


epithelium of normal vaainal 

mic a, enlarged time how 
uneven surface where trichomonads 
bide. Vacisec penetrate atface 
and explodes ordanisms ir 


bard to-reach area 


One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no 
flagellates provided the infection was limited to the 
vaginal canal... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”* Continued douching with Vacise 
liquid two or three times each week for eight to 


twelve weeks helps prevent re-infection. 


Prevents coital re-infection — Infected husbands are 

a potential source of re-infection in wives suc 
cessfully treated.”5 Prescribe for your patients the 
protection afforded by Schmid high quality condoms 
Specify the superior RAMSES® rubber prophylactic 
transparent, tissue-thin, yet strong If there is anxiety 
that rubber might dull sensation, prescribe XXXX 
(rourex)® prophylactic skins, of natural animal 
membrane, pre-moistened, 


Active ingredients in Vacrsec liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 
ultosuccinate. In addition, Vacisec 
Alcohol 5% by weight 


jelly contains Boric acid, 


References; 1. 


Davis, C. H., and Grand, C. G.: Am. J 
Obst. & Gynec, 68:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A 


157.126 (Jan. 8) 1955. 3, Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed_): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
(Apr. 4) 1953 
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423 West SSth Street, New York 19. N. Y 
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STANDING 


is easier with STERANE'— 
3-5 times more potent 
than hydrocortisone or 


in rheumatoid arthritis cortisone.? 
WALKING 


follows rapidly.! STERANE 
“is more effective than any 
previous drug in the control 
of...rheumatoid arthritis.’ 


WORKING 


functional mobility is 
restored even where other 
steroids fail or cease to 

be effective.*4 


WITH MINIMAL 
DISTURBANCE 

of electrolyte balance'*— 
patients may even be treated 
without diet restrictions. 


brand of prednisolone 


supplied: White, 5 mg. oral 

tablets, bottles of 20 and 100. 

Pink, 1 mg. oral tablets, 

bottles of 100. 

Spies, T. D., et al. 73, No. 1, 
Boland, E. W.: J.A.M.A, 


160. ‘sis. 1956. 3. Gillhespy, R, O. 
Lancet 2.1393, 1955. 


Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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ever |! 


Am . , 
erica s most smartly different car! 


When you see the new 1956 Chrysler, you catch your breath 
and say, “This is how power looks!" When you touch the push- 
button drive setector on your dash panel, and 18 feet of long, low, 
hungry-for-the-road power flashes into action, you'll know right 
away, “This is how power feels!” Your whole future will look big 
ger and brighter through Chrysler's swept-back, super-scenic 
windshield. See the new PowerStyle Chrysler and find out 


what it’s like to be seen in America’s most smartly different car! 


UNIVERSAL MOTOR CO., LTD. 


410 ATKINSON DRIVE TELEPHONE P1141 
THE POWER OF LEADERSHIP IS YOURS IN A CHRYSLER 
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setting new standards 
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What makes Viceroy 
different from 
other filter cigarettes y 


Only VICEROY— 
has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other | wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS, 


VICEROY 


Vilter Tip 
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"They that drinke wyne customly 


with measure, it doth profit 
them much and maketh 


good digestion...” 


—Bullein, W.: Government of Health, 1595, 


Through the centuries wine has been traditionally re- 
garded as a valuable food and medicine; acc laimed not 
only as an aliment but as a pleasant aperitif, whose taste 
and bouquet add zest to a meal and favorably influence 
both appetite and digestion. 

In recent years, however, there has dev eloped within 
the medical profession a demand for more fact and less 
conjecture regarding the virtues and values of wine in 
clinical practice. 

Accordingly extensive research programs have been in 
progress for some 15 years, studying the chemistry of 
wine, its physiological action in the body and hence its 
true clinical rationale. 

In consequence, we now have evidence to show why a 
glass of Port, Sherry, Burgundy, Rhine Wine—depending 
on individual taste-—can actually stimulate the lagging 
appetite and digestion of your geriatric, post-surgical, 
sick or convalescent patient. 

Similarly, there is evidence to show that wine can pro- 
vide safe as well as effective sedation in many patients 
and thus has proved invaluable for the treatment of the 
insomniac, the irritable, the restless or depressed patient. 

Reports on these, and on many other medical attributes 
of wine, have been condensed into a small, readable bro- 
chure entitled —‘Uses of Wine in Medical Practice.” A 
copy is available to you—at no expense——by writing to: 

OA Wine Advisory Board, 717 Market Street, San Francisco 


35, California. 
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from Pediatrics 
to Geriatrics 


ami 
has a place in the dietetic regimen 


WHAT IS YAMI YOGURT? 


It is a mildly lactic acid-cultured milk-food, produced 
with the most virile of all lactic acid bacteria: genuine 
Yogurt cultures. The cultures used in the preparation 
of Yami Yogurt are propagated under strict laboratory 
control at the Rosell Bacteriological Dairy Institute at 
the Trappist Monastery in La Trappe, Quebec, Canada 


WHAT IS ITS COMPOSITION? 


Yami Yogurt culture consists of a symbiotic associa 
tion of four different types of lactic acid bacteria 
Thermo or Plocamo Bactertum Yoghurtu (Jensen); Bac 
terium Bulgaricum (Grigoroff); Streptococcus Lacticus 
Thermophilus (Jensen, Weigman, Henneberg ); and the 
Lactobacillus Acidophilus. This Yami Yogurt culture, 
introduced into sterilized milk and incubated at a tem 


WAN 


perature of 100 deg. F., acts upon the lactose of the 
milk; produces an unusually large amount of lactic acid 
(1% to 3%): and transforms the milk into a mildly 
tart, custard-like curd, or Yami Yogurt 


WHY PRESCRIBE YAMI YOGURT? 


Since the outstanding characteristic of Yami Yogurt 1s 
its easy, quick digestibility and the fact that it also 
helps in the digestion of other foods, it can be readily 
recommended as an aid to digestion and to increase cal 
cium and other mineral content in the diet. Because of 


For Hawaii's the high content of lactic acid (1% to 3%), Yam 


Yogurt is digested and assimilated in the proportion of 


Better Health approximately 9514% after three hours of digestion 


(whole milk is digested in the proportion of 44% after 


YAMI YOGURT three hours). Yami Yogurt can be enjoyed daily in 


large quantities by adults and children in whom milk 
Produced and distributed exclusively produces dyspeptic symptoms, without causing the least 


discomfort. Its curd tension is zero. One 1/4, pound carton 


in the Islands contains only 170 calories 


AVAILABLE AT STORES THROUGH 


hy 
OUT OAHU AND FOR 
HOME DELIVERY CALL 99.6161 


DAIRYMEN’S ASSOCIATION, LTD HONOLULU KAILUA WAHIAWA 
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New, Well Tolerated Medium 
for Excretory Urography 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


50% solition 


Write for detailed literature or consult your local 
Winthrop representative. 


LABORATORIES 
NEW YORK 18, N.Y. * WINDSOR, ONT. 


Hypaqve sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4 4-triiodobenzoate) 
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the point is this..., 


7 ® 
iydroCortone -TBA 


CHY DROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 
anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 
Its action is local and without systemic effect. 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HYD OF 5 Division or Merckx & Co., Inc, 


3 
4 


stable effect 


RAUDIXIN 


SQUIBB WHOLE ROOT RAUWOLFPIA SERPENTINA 


stabie ataractic (tranquilizing) effect 
without excessive sedation 


stable hypotensive effect without rapid peaks and 
declines in blood pressure 


systolic ii effect of Raudixin 


MRaudixin Raudixin Discontinued» 


DOSAGE: 100 mg. b.i.d. initially; Hype tensive Patient 
may be adjusted within a range of 

50 mg. to 500 mg. daily. Most pa- 
tients can be adequately maintained a 
on 100 mg. to 200 mg. daily. Norm 


SUPPLY: 50 mg. and 100 mg. tab- 
lets, bottles of 100, 1000 and 6000. 


0 30 50 60 70 80 90 
The hypotensive action of Raudixin is selective for the hypertensive state. 


For this reason, Raudixin does not significantly affect the blood pressure of 
normotensive patients. 


SQUIBB 
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rheumatoid 
arthritis 
continuing benefits 


for successful corticosteroid therapy 


METICORTELONE 


(PREDNISOLONE) 


as 


therapy usually undisturbed by sodium retention, 
edema, weight gain 


+ excellent relief of arthritic pain, swelling, 
tenderness 


* Spares patients salt-poor diets 
up to 5 times as potent as hydrocortisone 


Available as 1, 2.5, and 5 mg. tablets; 2.5 and 5 mg. capsules 


METICORTELONE,* brand of prednisolone *T.M wis 286 
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Provides complete control|}|/of digitalis dose 


Crystodigin’ 


(CRYSTALLINE DIGITOXIN, LILLY) 


permits accurate dosage titration 
to produce the maximum therapeutic effect 


Available in scored Since initial digitalization and maintenance dosage must be 

tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 

0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 

(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 

(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 

1-cc. and 10-cc, ampoules, maximum therapeutic effect can be safely determined by dosage 
0.2 mg. per ce. titration in increments as small as 0.025 mg. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


C ) 
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Presidential Address 


l* CASTING about for a subject to present to 

you today, I found myself in much difficulty. 
You are being told, pictorially and in lectures and 
in scientific papers, ot 
100 years of medicine 
in Hawaii. You have 
heard much of the de 
cline of the Hawauan 
race due to disease. I 
wish to tell you of not 
only their decline, but 
the all 
primitive people due 
The 
loss of spiritual and 
cultural and 
values is equally im- 
portant 


decline of 


to other factors. 


factors 


DR. 


FRONK 


The difficulty in which I found myself ts that 
there is so much to tell, and so little time in which 
to tell it. Much of the material for this portion of 
my address has been taken from “ Depopulation 
Among the Native Hawaiians” by Jack A. Myer- 
son 

The Hawaiians are a branch or sub-group of the 
great Polynesian family,' which, at the dawn of 
modern history, occupied the eastern tier of islands 
in the Pacific Ocean. It is generally believed that 
the ancestors of the modern Hawaiians came from 
the Society Islands (Tahiti); it is almost certain 
that the later ones came from there.* Besides the 
ethnological problems surrounding the origin of 
the early Polynesians, there is the historical ques- 
tion as to when they came into the Pacific and the 
routes they followed to reach the far-separated ts 
land groups that were occupied by them. But what 
ever the routes, the Society Islands were ultimately 
established as the headquarters of the Polynesian 
main body. 

From this center various groups later dispersed 
to people other islands, taking with them a com- 
mon basic language, the same foodstuffs and ani- 
mals, a common religion, and a common cultural 
background of myth and tradition. Therefore, all 
Polynesian cultures, wherever found in the wide 


Presidential Address given at the Centennial Meeting of the Ha 
wau Medical Association in Honolul Hawa Apr 7, 195% 

1 The other principal branches of the Polynesian family are the 
Maori of New Zealand, the Samoans, Tongans, Tahitians, Cook 
Islanders, and Marquesans 

* Ralph S. Kuykendall, The Hawaiian Kingdom, 1778-1854 (Ho 
nolulu: University of Hawaii Press, 1947), p. 3 
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Hawaii: Her People, Past, Present and Future 


CLARENCE E. FRONK, M.D., Honolulu 


"Man does not live by bread"'—nor sur- 
vive by health—"alone.” It is not epidemic 
disease, but loss of their gods and traditions, 
that destroys populations, and has reduced 
the native Hawaiian population so drastic- 
ally in the past century and a half, 


spaces of the Polynesian triangle, have common 
elements that can be traced back to a common pe 
riod of reorganization in central Polynesia." 


Go back with me in retrospect nearly 1,000 years 
ago. In Tahiti a Polynesian king 1s holding court 
with his High Chiefs. Ways and means are being 
discussed to broaden the scope of territory into 
which his people can expand, They are the world’s 
finest navigators. No sextants and compasses for 
them. Only the sun, moon and stars are needed to 
guide them. There are rumors of fair uninhabited 
islands to the east. The spirit of adventure ts 
strong. They have faith in themselves, their sea 
faring knowledge and their gods. No expedition 
was ever more carefully planned, They had the 
world’s best, then and later, double outrigger 
canoes. For months, probably years, they condi 
tioned themselves for a long journey by restricting 
their diet and water consumption. At last they 
were ready. With their canoes piled high with 
bamboo tubes of water, taro, coconuts, pigs, chick- 
ens, dogs, they turned their faces into the east. 


With faultless navigation they hedge hopped, 
as it were, from island to island. Three to four 
wecks across open sea was their longest journey, 
They finally arrived at fair Hawau, then unin- 
habited by man, unless we believe the tales told 
in legends of the menchunes, For two hundred 
years of more, a constant succession of such jour 
neys was made between Tahiti and their new 
found home. Whole families and clans had been 
transported across the ocean wilderness, They had 
brought with them their religion, their culture, 
and much of their future foods. This was the 
beginning of the Hawaiian branch of the Polyne 
sian people. 


Peter H. Buck, Vikings of the Sunrise (New York: Stokes, 1958) 
65 
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For nearly eight hundred years they were not 
disturbed by outside influences. They had not 
brought with them any of the infectious and con- 
tagious diseases then or now known to man. Only 
the degenerative diseases were present, plus the 
so-called ‘wasting diseases’’ brought on by being 
placed under the spell of their kahunas or priests, 
the penalty for the breaking of a tabu. 

When Capt. Cook dropped his anchor off the 
shores of Kauai in 1778, they had increased in 
numbers to about 300,000 souls. You have been 
told in stories, legends and in accurate scientific 
papers of their decline due to the inroads of 
disease; diseases brought by their discoverers and 
later visitors. This phase of their decline will not 
be elaborated upon, 

You have also been told, through various me- 
dia, of the type of medicine developed and prac- 
ticed by their own medical men, Let us not forget, 
however, the spiritual aspect of their lives, their 
culture, their mode of life developed through 
hundreds and thousands of years. Medicine and 
religion were not to them things apart. They were 
to them one and the same, inextricably interwoven. 
With them, “Man can not live by bread alone.” 
Again, you have heard and know of their medicine. 
But what of their religion and culture? 


Religion 


Religion played an important role in native 
Hawaiian life, for all objects and forces had their 
individual gods to whom the Hawaiian appealed 
before any action was undertaken, 


Polynesian religion may be dealt with in three 
stages. Firstly, the creation of gods by man through 
the deification of ancestors. Secondly, the creation 
of man by the gods when an organized priesthood 
in central Polynesia institutionalized the pattern of 
theology. Thirdly, the death of the gods when 
the Polynesians accepted Christianity and re 
nounced their own gods. Polynesian religion was 
so interwoven with the social structure of the 
people that the renouncement of the gods led to 
the abandonment of many customs and observances 
that formed an integral part of Polynesian culture. 
Hence, the death of the gods led to the decay of 
the culture with which they were associated.‘ 


Polynesian Culture 


The coming of the white man led ultimately to 
a complete revolution in Hawaiian culture. In 
order to more fully appreciate the consequences 
of the impacts, it would seem that brief mention 
should be made as to the fundamentals of that 
culture. The following items represent excerpts 

‘Peter H, Buck 


watian Academy 
p.9 


Anthropology and Religion,” Proceedings Ha 
i Science Special Publication 35 (Honolulu: 1940) 
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from Handy® which summarize a few of the more 
significant elements of the basic cultural pattern. 

The Kapu: The Kapu was the principle of in- 
tegration of the old Hawaiian culture. Kapu is 
defined as “regulation of living according to psy- 
chic law,” or “discipline by imminent supernormal 
agency. 

Social Classes: The ancient society was a caste 
system, with kapu regulating the relationship and 
respective functioning of the three castes: ali 
(sacred chiefs), makaainana (commoners) and 
kauwa (outcasts). 

The Family: The ancient Hawaiian family was 
motivated and regulated in accordance with the 
prevailing Polynesian principle of the sanctity 
(kapu) of the male and the commonness (oa) 
of the female. This regulated personal and marital 
relationships. Terms of relationship reflect the sex 
classifications. Economic and domestic functions 
were based on it: males segregated themselves for 
cooking, eating, working. Females had their sep- 
arate places for eating, natural functions connected 
with reproduction, and industries. The father was 
priest for the family gods. Women had their sepa- 
rate patron Spirits. 

Abolition of the Kapu: At the end of the 
eighteenth century, a powerful chieftain, Kame- 
hameha I, was able to conquer all the islands and 
unite them under his rule. In so doing, he had un- 
wittingly prepared the way for the abolition of the 
kapu which certainly never could have been 
achieved by edict under the ancient system of 
divided rule under many chiefs. 

Kamehameha died in 1819, and his son, Liho- 
liho, abolished the kapu almost immediately after 
his accession to the ranking title. The effect of it 
was like that of displacing the keystone of an arch. 
The whole structure, both of idol-worship and the 
tabus, fell at once into ruins. The high-priest him 
self set the example of setting fire to the idols and 
their sanctuaries, and messengers were sent to 
neighboring islands to proclaim the abolition of 
the tabus. 

In a word, the chief and kahuna at a stroke 
swept away the principle upon which they stood. 
In orinciple, they abolished their respective roles, 
and at the same time the principle of discipline 
and integration of the native social order, and the 
social and industrial pivots upon which the com- 
moner was dependent. 

A picture is drawn of the condition of cultural 
deprivation and demoralization that must have 
prevailed as a result of the revolution or abolition 
of the kapu, in the two decades following 1820; 
the effect on family life, relations between the 


® Edward S. C. Handy Revolution in Hawaiian Culture," Pro 
ceedings Hawaiian Academy of Science, Special Publication 19 (Ho 
nolulu: 1931), pp. 4-6 
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sexes, the withdrawal of leadership of king and 
kahuna in relation to planting, war, fishing, boat 
and house building; the effect on children born at 
that time; the psychological condition, confusion, 
troubled mentality, slackness, uncertainty; so that 
the mind of the individual and the whole social 
body must have suffered. After 1820, the year in 
which American missionaries arrived, it was at 
least a generation before the better influences of 
Euro-American civilization even began to take root 
in the life of the masses. But in the interim, while 
divested of every stabilizing influence of his own 
cultural heritage, the native was subjected to the 
worst possible influences brought by seafaring 
men and adventurers from America and Europe. 


The decay of native morale, and I refer to 
native people world-wide, needs a more detailed 
statement. We are dealing here with one cause 
for depopulation that is not strictly a medical tssue, 
but one which could be referred to as the psycho- 
somatics of resistance to human fecundity.® 


Altogether too frequently, the role of disease ts 
stressed as the explanation of the decline of Pacific 
Islanders. Medical men who approach the problem 
are apt to lay more stress on those factors of elimi- 
nation which come within the scope of their spe- 
cial study in hygiene and medicine. Understanda- 
bly, they might indeed overlook the psychological 
factors which surely cannot be separated from a 
population study. The fact that the whole answer 
lies not alone in the disease problem is expressed 
by Pitt-Rivers.? 


Epidemics cannot exterminate, do not even perma 
nently check, the growth of population; if they did, 
Europe would never have recovered so resiliently 
from the Black Death. The crucial factor is not 
widespread death of adults, but general loss of 
fecundity due to inadequate adaptation to new 
values. Actually, too little is yet known about the 
emotional factors involved in conception for this 
to be any more than fertile surmise 


A statement by another sober ethnologist, Ma- 
linowski, corroborates the foregoing.” He says: 


Now once you make life unattractive to a man, 

whether savage or civilized, you cut the taproots of 

his vitality. The rapid dying out of native races 1s, 

I am deeply convinced, due more to wanton interfer 

ence with their pleasures and normal occupations 
than to any other cause 


Hawaii had reached ebb tide in native morale 
by the 1840's. The disintegration was quite com- 
plete, however peaceful it had been, and the Ha- 
walian was dying out as a race; his health, physical, 

* J. C. Furnas, Anatomy of Parad (New York: Wm. Sloane Asso 
crates, 1947), 5 481 

7 Pitt-River p. cit., p. 70 

®* Bronislaw Malinowsk Areonauts of the Western Pacific (London 


George Routledge and Sons, 1922), as quoted by Furnas, op. cit., p 
381 
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psychological and social, was completely under- 
mined. New strange codes of behavior and social 
values were being imposed by the invaders.* One 
of the tenets in modern psychological treatment 
is that the patient must receive, in return, some- 
thing better than has been taken from him, The 
native Hawatians were unable to receive this kind 
of vital consideration, The superior techniques of 
the foreigners did not compensate for the disap 
pearance of the old and familiar and all that had 
once made life so rewarding. 

It would seem, therefore, that the white man's 
diseases were agents of depopulation in the Ha- 
watan Islands, but that the group loss of a will 
to live is a cultural intangible variably mixed up in 
the historical development of depopulation.'” 

Fortunately for their own salvation, the Hawai 
1ans were to receive a reprieve from utter extinc 
tion through the intervention of the missionaries, 
who sought not only to convert the natives to 
Christianity, but to protect them from others of 
the white race. 


Contributions by the Missionaries 

By 1819, Hawai was a land without a religion. 
The religion of the early Hawatians, a highly or 
ganized polytheism administered by a priest class, 
was overthrown and the idols destroyed in 1819, 
This came about through realization of their im 
potence, as manifested in the freedom from 
punishment of foreigners who mocked the tabus 
and who desecrated the temples. This voluntary 
abolition of the old religion made much easier 
the task of the American missionaries who arrived 
a year later."! 


In failing to understand the native’s way of 
life, the missionary tried to force upon him a dif 
ferent kind of civilization, possibly before he was 
ready to accept it. But the fact remains that, had 
it not been for these men, the tsland peoples would 
have suffered far more than they did. The mis- 
sionaries were in many cases responsible for help- 
ing to raise the general living standards of these 
people. 

Depopulation due to the uprooting of the cul 
tural background of primitive tribes is common 
the world over. Destroy their religion, their way of 
life, and you destroy their will to live. This same 
rule applies in the animal world. In America in 
the late eighteen sixties the American bison num 
bered upwards of 60 to 70 million. During the 
cighteen seventies probably not more than 10 mil- 
lion were killed, Yet in a few years they were al 

* Morgan, op. cit., p. 120 

The impact of Diseases upon the Hawaiian Islanders: A study 
in Medical Geography Joint paper by and J. A 
& 


Myerson, University of California, Los Yearbook of the 
Association of Pacifie Coast Geographers. Vol. 14, 1951, p. 44 


“William R. Castle, Jr., Hawaii, Past and Present (New York: 
Dodd, Mead, 1916), p. 39 
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Marriages By Race of Groom and Race of Bride 


Territory of Hawan, 1954 


RACE OF BRIDE PERCENT OUT 
RACH MARRIAGES 
or All Part Puerto Cau Chi Japa Ko Pili Other AMONG 
GROOM Races Hwn Hwn Rican asian nese nese rean pino Races GROOMS 


All Rac es 


955 145 1,273 


Hawaiian 94 19 50 12 
Part Hawauan 51 59 415 15 104 
Puerto Rican 118 i 17 66 11 
Caucasian 1,662 22 244 4 1,049 
Chinese 80 2 45 2 10 
Japanese 1,712 ‘ 52 2 22 
Korean 14 5 10 8 
Filipino 596 4 112 14 i4 


Other Races 


14 


Out Marriages 
Among Brides 


most completely extinct. Much of their grazing 
land remained, but with the upsetting of their 
mode of life, their will and ability to survive died. 
The same with the passing of the passenger 
pigeon, but in a much more dramatic manner. In 
Africa today, great herds of antelope and buffalo 
disappear when civilization moves in upon them. 

Let us review briefly the history of the other 
races that have come to Hawaii in the past one 
hundred years: Chinese, Japanese, Puerto Rican, 
Caucasian, Portuguese, Korean, Filipino, Spanish, 
Negro. You have been and are at this convention 
being told what has happened to them from a med- 
ical standpoint. You know from published state- 
ments and visual observation that inter-breeding 1s 
rapidly taking place. We are truly a melting pot. 
Do you realize that Honolulu is the only city in 
the world that has no background of one racial 
group? The mixture of the races has come with an 
amazing speed. Statistics are usually dull reading, 
but let me give you the marriage statistics for 1954, 
the latest figures available (See Table). 

What of our future? With the breaking down 
of the racial, cultural and religious barriers we may 
expect that the inter-mixtures of the various peo- 
ples will proceed at a progressively more rapid 
rate. Through the process of amalgamation of all 
these people of Hawaii, a highly intellectual, 
healthy and handsome race will emerge. The Ha- 
waiians of today are saddened in seeing the great 
decrease in their numbers and in the knowledge 
that as a race they are heading for ultimate ex- 
tinction. The processes leading to their ultimate 
depopulation are gradual, almost subtle, as com- 
pared with the disastrous and rapid downward 
plunge which took place during the 19th century. 
But by extinction we mean only the physical iden- 
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1,900 5 543 61 5] 


l tal 4 80 
54 12 61 15 
5) 5 12 2 4 
50 125 19 83 26 37 
4 1,576 13 l 2 
21 22 5 0 
56 l 


tity of an ethnic group. The blood and the heritage 
of the Polynesian will never perish in Hawai. The 
atmosphere and character of Hawati as we know 
it today will survive for all time as a result of the 
mixing of Polynesian with foreign blood, through 
the heritage of the richer elements of the Polyne- 
sian culture. 


Valedictory 


It is with melancholy pleasure that I speak to 
you today, It is a pleasure untold to have received 
the honors you have bestowed upon me. For this 
I am profoundly grateful. May I have worn these 
honors and continue to do so with such dignity 
that the bestowers will never have cause to regret 
their bestowal. Now may I speak briefly of things 
of a personal nature? 

Fifty years ago. It is May, 1906. I graduated 
from the Medical Department of the Saint Louis 
University, St. Louis, Missouri. Never have I had 
cause to regret my choice of my profession. Were 
the privilege granted to me again, I would make 
the same decision. Never have I regretted the devi- 
ous medical paths which I have followed during 
this long half century of time. 


Had I been given the choice of picking the date 
of my birth in the light of our present knowledge, 
I would have chosen the one predetermined for 
me: 1883. During these intervening years, we have 
passed from the old to the new. Certainly there 
have been more changes in that span of years than 
in any like time since the dawn of history. 

I also look back with much pleasure and no 
regrets upon my military career. Following one 
year of internship in the St. Louis City Hospital 
and one year in private practice in Maryville, Mis- 
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souri, it is 1908. The Army beckoned. The new 
pay bill had just been passed and for those times 
it was most adequate. Admission was most highly 
competitive and the life rewarding. Romance rode 
high. One year in the Army Medical School. Fif- 
teen years over much of our beloved America and 
the far flung places of the world. It was also my 
privilege to serve four years in World War II. 
Most rewarding of all, however, my military career 
brought me to Hawaii. It is January 1920. I be- 
came Chief of the Surgical Service of the old Trip- 
ler General Hospital. With the ending of my three 
years tour of duty, I resigned my regular commis- 
sion and transplanted my life to Hawaii. Again I 
have no regrets. 


Other places beckon and call, but there is always 
the nostalgic urge to return. Here people have been 
good to me and I want no other. 


The pleasures of this day are made melancholy 
and saddened, however, by the faces that are ab- 
sent and the voices that are stilled of those we 
loved during the long years that we have lived 
and worked among you—-yet which, in retrospect, 
seem as but yesterday. I can close my eyes and see 
marching down memory’s lane the shadowy forms 
of those stalwart figures who were our contem- 
poraries in the long ago. Medical giants of the 
past: McGrew, Wood, Hedeman, Jackson, Cooper, 
Sinclair, Judd, Batten, and a host of others; names 
loved and revered by my contemporaries, but al- 
most unknown to you of the younger generation. 
It was these men who laid the solid foundation 
upon which you who are present here now have 
built the magnificent superstructure that is in being 
today. 


Again, a personal observation. During the years 
I have spent among you, I have made many mis- 
takes that may not have endeared me to you. For 
this I am truly sorry. They were of the impulse 
not of the heart. As I step out of the active practice 
of medicine at the close of this Centennial Cele- 
bration, I can say in all sincerity that I hold neither 
enmity nor malice toward anyone. In fact ‘I ain't 
mad at nobody.” 

I expect to carry on some medical activities with 
which I have been associated in the past and for 
which I have had special training. I want to volun- 
tarily leave the active ranks while I am physically 
and mentally able to do many of the things that I 
at least consider must be done before my life will 
have been complete. Also, it’s time to quit before 
my partners lower the boom on me. If I stayed on 
until they did, they might not want to continue 
under my name. This they have asked my permis 
sion to do, and by that token, I feel highly 
honored. 


What do I think of our profession as a whole? 
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I have known and seen the earth's best. This I can 
say in all sincerity. No locality in the world of like 
size can equal us in professional attainments or as 
medical men in the true sense of that appellation. 


Have I any advice to pass on to you at this time? 
Yes! Briefly; but may these words be printed in- 
delibly in your minds and hearts. We have built 
a reputation for good among ourselves. That repu- 
tation has been founded upon accomplishments, It 
has been built upon fair play and justice. Our repu 
tation is world wide in scope. Do not tear that 
reputation down or let it lessen by default. Re 
member this: We are living in a changed and 
changing world. “The old order changeth”: as 
much in medicine as in the other arts and sciences 
as much as in the business, political and mechani 
cal world, You can not stay its changing progress 

for it is a progress——but you can help to direct 
its course. Keep one thought in mind. The "good 
old days’ to which some of us may refer and to 
which some may wish to return are largely the 
unrealities of a feverish dream, The “good old 
days’ are upon us now. In trying to settle the 
complexities of the problems that arise, we should 
have differences of opinions. Strong men do. Air 
them, violently if need be. But remember always 
that we are a democratic people; our country has 
reached its present great heights because of it. 
After the furor of battle is over, let the wounds 
heal and the majority rule. 


Another bit of advice—non medical, Take an 
active part in the life of the community: Social, 
religious, business, but above all, politically. You 
and your wives and your children are an educated 
group. The people are crying for and need your 
leadership. No one of you has a right to utter one 
word against any political activities of any mem 
ber of our government if you do not register as an 
active member of one of our two great political 
parties and belong to and take an active part in 
your precinct club, That is the grass roots and 
foundation of our political system. 


Lastly, pick out a hobby while you are still 
young and ride it hard. What that hobby may be 
is immaterial, but let it be something that you can 
carry with you into retirement. Of course, one 
dreads to write ‘‘finis” to a profession to which he 
has given more than a half century of his life. But 
the wheels grind inexorably on. We should pre- 
pare for and not resent the advent of old age. It 
is a privilege denied to many. Retirement too has 
its rewards, and I like to know that 15% of all 
creative work is done by men past eighty. I hope 
to have many useful years ahead, but when my time 
comes: “may I go out like the candle light 
snuffed out at the break of dawn. Give me high 
noon and then the night—-when I pass on.” 
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In closing may I paraphrase some prose I ac- 
quired some time ago—1I know not where. 


May I say to you all——but especially you of the 
younger generation: Never before in the history 
of man have physicians had the opportunities that 
confront you today. You are the temple builders 
of the future; with your hands must be raised the 
domes and spires of a coming civilization. Upon 
the foundation you have laid, tomorrow shall 
build a far more noble edifice. But you must re 
member this: You cannot build these temples 
alone. You can only accomplish these things 
through the fatherhood of God and the brother- 
hood of man. That brotherhood is best expressed 
in friendship 

What nobler thing can any mortal be than a 
friend? What nobler compliment can man bestow 
than friendship? The bonds and ties of the life we 
know break easily, but through eternity one bond 
remains—-the bond of fellowship—the fellowship 
of atoms, of star-dust in its endless flight, of suns 
and worlds, of gods and men, The clasped hands 
ot comradeship of those who have come to recog 
mize the fellowship of spirit united in a bond 
eternal. Who is more desolate than the friendless 
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one? Who is more honored than one whose virtues 
have given him a friend? To have a friend is good, 
but to be a friend is better. The noblest title ever 
given man, the highest title bestowed by the gods, 
the noblest appellation, was given when the great 
Jove gazed down upon Prometheus and said, “Be- 
hold, a friend of man.’ Who serves man serves 
God. This is the symbol of the fellowship of our 
Craft, for the plan of God ts upheld by the clasped 
hands of friends. The bonds of relationship must 
pass, but the friend remains. Serve God by being 
a friend—a friend of the soul of man, serving his 
needs, lighting his steps, making smooth his way. 

Let the world of its own accord say of you as a 
physician, “Behold the friend of all.” Let the 
world say of our profession, “This is indeed a 
fraternity of brothers; comrades in spirit and in 
truth.” 

This night will linger with me to the end. 
When, in the twilight of memory, I sit before my 
fireplace gazing through dimming eyes into the 
dying embers, the flood gates of memory will roll 
back and this scene will appear again and again 
until time for me is no more. 


1136 Union St 
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Mission to Asia 


Y FIRST knowledge of the Department ot 
State International Educational Exchange 
Service came by letter in October, 1954. Specialists 
ficlds in 
United States and 


in different 
the 
its territorics are se 
lected to 
forcign colleagues in 


confer with 
orresponding fields 
and to speak before 
interested 
related aspects ot 
American life. The 
purpose of the pro 


On 


gram is to cncourage 


democrat forces 


abroad and to correct 


DR. 


LEE through the exchange 


of professional knowledge and through pe rsonal 
contacts, misconceptions about the | nited States 
which exist in other countries. The Department of 
State had been considering the selection of peopl 
from Hawai to go on such missions. | had been 
recommended as onc who could carry out an as 
signment ot this naturc and accomplish some ot 
the objectives of this exchange program 


Planning 

Approval to use my vacation leave for the trip 
was readily obtained from the Governor of Ha 
wail, Samuel Wilder King. I notified the State 
Department of my availability following the Ter 
ritorial Legislative Session in May, 1955. An att 
nerary and a program had to be developed by the 
Department of State. It was decided I should go 
to the countries which would benefit most 
my visit 


from 
Concurrence was then obtained from the 
Foreign Service Posts abroad, who developed the 
schedules with the health and medical people of 
the countries to be visited, with the particiy ation 
of local health officials. Subjects that I would be 
willing to speak on, visual aids that I would be 
taking with me, and other needs were conveyed 
to the State Department and the Foreign Service 
Officers in the visit. All 
this was necessary so that a well-deve loped sched 


countries that I was to 


ule would be arranged prior to my de parture from 
Hawaii. Housing, transportation, social activities 
official and professional visits were all worked out 
and maximum utilization of my time and energy 
was thus planned in advance 

© President and Executive Off f the Board of H 


H 
I pul at De 


VOl 


15, No. 5 — MAY-JUNE 1956 


RICHARD K. C. LEE, M.D., Dr.PH,* Honolulu 


Hawaii's Health Department chief reports 
a solid contribution to America's standing 
with the nations and people of east Asia. 


My comments for this paper will stress particu 
larly the protessional aspects of my trip My ex 
periences as a health administrator and my knowl 
edge of international health problems in this areca 
of the world helped me considerably. I was ac 
quainted personally with many of the health lead 
ers of visited Representatives ot 
the U. S$, State Department and the Ministries 
of Health met me at the different airports and 
arranged my speeches to various groups. Thes« 
included medical, nursing, and dental societies and 
medical, dental, pharmacy, and nursing students 
I also visited hospitals, medical, nursing, and 
dental schools, health facilities, laboratories, re 


the countries 


search institutes, leprosariums and housing proj 
ects, and made field visits to observe mass yaws 
control projects, plaguc control, filariasis studies, 
malaria control; quarantine stations and field train 
ing centers. I talked to Rotary clubs, teacher 
groups, social groups such as the International 
Women's Club, American Universities Club, 
American Malayan societies, YMCA and business 
clubs. 

Observations on health problems of countries 
I visited follow 


Korea 

This country of 20 million people has many 
serious public health and medical probl ms. With 
help from other countries, it has controlled and 
eliminated such problems as malaria 


smallpox 
and cholera 


However, tuberculosis 


gastrointests 
nal diseases, leprosy and maternal and child health 
needs are mayor problems Most of the economy 
of the country is geared to war—with over 80°, 
of the budget appropriated for military purposes 
There ts great shortage of trained professional 
workers and teachers, There are medical 
schools in South Korea, but the shortage ol cquip 
ment and quali fic d personne is extreme ly acute as 


a result of the Korean war. The Consul of Korea 


seven 


will gladly receive all books, equipment and sup 
plies that we no longer need and he will send 
them to medical schools and hospitals 

Korea is getting a great deal of help through 
outside sources, such as the U 


S. military forces, 


44/7 


a 

2% 
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international agencies, church groups and the 
American-Korean Training of Ko 
rean health and medical personnel, equipping of 
medical and nursing schools, and strengthening 


Foundation 


and organizing health administrations are imme 
diate objectives. Clinical and teaching staffs from 
the United States and Scandinavian countries arc 
helping hospital and medical school needs. The 
number of medical schools is more than sufficient 
Needed are more qualified staff members, morc 
equipment and the training of qualified people 
South Korea has one qualified physician to every 
5.000 people Korea has thousands of licensed 
herb doctors. The health officials admit that their 
practitioners have limited training, but since the 
people are utilizing these “limited doctors,” the 
government grants them licenses and supervises 
their activities. In Taegu, Korea, I talked to a 
grouy of doctors, dentists and herb dealers Drugs 
used by the trained physicians come from the 
United States, Vaccines are all produced at gov 
ernment laboratories under the direction and su 
pervision of men trained in the United States 

Hawai is offering help in a small way to Ko 
rea’s nurses, medical and health people who have 
come here to study and work in our facilities. 
Much more needs to be done to help this young 
republic meet its needs in health, hospital and 
The women of Korea are playing 
important 
country. Nursing is still looked down on but this 
attitude is being overcome, This is true of other 
health specialties. The training of paramedical 
personnel is just beginning. With peace and unt 
fication, I believe Korea can advance itself rapidly 
in the furtherance of public health 


medical care 


a more in the growth of that 


Formosa 


This country ts in a much better position than 
Korea. As in Korea, the Japanese left this country 
after World War II with a great vacuum of lead 
ers, professional workers, industrial technicians, 
and teachers. The Nationalist Chinese with their 
two million escapees from mainland China pro- 
vided some of the needed teaching, professional 
and industrial skills. Formosa has conquered small 
pox, malaria, and trachoma. It has made great 
advances in the training of medical and nursing 
personnel, in the provision of hospitals and health 
center facilities, and in the development of a 
strong and well-staffed health organization. It has 
two good medical schools and many good nursing 
schools. The level of education for the eight mil 
lion people is quite good The re ws one physician 
to every 2,500 persons in this country 

Tuberculosis, gastrointestinal diseases, and 
leprosy are serious problems. In Formosa, as in 
Korea, drug addiction is a serious problem. Re- 
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habilitation of the addict is stressed and registra- 
tion is required. However 
and most of the narcoti supplies are coming in 
from China, as is true in Japan, 
Hong Kong, Singapore, Malaya, and Indonesia 
In Formosa, 80% of the economy of the country 
is devoted to military needs. Medical and health 
appropriations are necessarily limited. Formosa 
is geared for war. Air raid shelters are evident 
in the cities, It is a critical island in our defensc 
plans for the Pacific. The eyes of Asia are watching 
our moves for this land of free China. It must be 
kept free 

The island produces all the rice it needs. It is 


smuggling goes on 


Communist 


beginning to develop new industries and ts plan 
ning to undertake public housing programs. The 
roads are good and the train service around the 
island is quite satisfactory. Hotel accommodations 
need to be expanded if this island is ever opened 
up for mor¢ Formosa ts agriculturally 
rich, self-sufficient and a beautiful tsland. The 
health and medical programs are rapidly advanc 
ing. The quantity and quality of health work ts 
quite good, With peace and with more funds made 
available for health and educational needs, Formo 
sa’s present major health problems can readily be 


visitors 


reduced 


Hong Kong 


This city’s health problems have been magnified 
by the great influx of refugees from mainland 
China, From a pre-World War II population of 
less than a million people, it has grown to 21, 
million. Water shortage, overcrowding, refugec 
camps, and an increase in communicable diseases, 
such as tuberculosis and gastrointestinal diseases, 
accompanied the population increase. However, 
even with a great population increase, no serious 
epidemics have occurred. The government ts a 
tively extending its public housing program. The 
accommodations are extremely meager, yet much 
safer and better than the squatters’ camps, Out 
patient treatment programs for tuberculosis and 
leprosy are carried out extensively. Immunization 
clinics and child welfare conferences are provided 
at these new housing projects 

I was in Hong Kong during United Nations 
Week and was privileged to attend several of the 
public meetings and participate in one. This city 
is a crossroads area and many racial groups mak¢ 
up the community, The health officer of this Brit 
ish Commonwealth colony is Dr. K. C. Yeo, a 
British Colonial Medical Service Officer of Chi 
nese ancestry from Malaya. 

In all the countries visited, the only public 
library service of any size was provided by the 
United States Information Service. Some of the 
other countries have information services. These 
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libraries seem to be extensively used, especially by 
the younger people. Through films, books, maga- 
zines and talks, the peoples of Asia are being 
reached with materials that more adequately tell 
the story of the American way of life and what 
is going on in the world today. This agency of 
the State Department has an extremely important 
job. With its small budget, it ts doing everything 
possible in ‘winning the minds’ of many of the 
future leaders of the world. 

Hong Kong has good hospitals and medical 
and nursing schools, but they are not adequate in 
size and number to meet the great increase in popu- 
lation and the demand for services. 

In Hong Kong, drugs from all over the world 
are available and cheap. The market for strepto 
mycin was glutted at the time I was there. Vac 
cines, sera, and drugs used in the hospitals all 
came from Great Britain. 


Singapore 

Compared to Hong Kong, this colony appears 
to be undergoing a great deal of unrest. The tone 
and language used by the press, the violence of 
some of the strikes and the large number of strikes 
going on in the city at one time seem to express 
this mood, Agitation and ruthless methods used 
in organizing the people indicate efforts to over 
throw the present government. Medical and hos- 
pital facilities are not as adequate as in Hong 
Kong. There has not been a marked population 
increase, and today this seaport colony has a 
million people. Its housing program, under both 
public and private auspices, is good. The maternity 
hospital is being expanded, and I was informed 
that the number of deliveries per year was 22,000, 
the mothers being kept in for only 24 hours, 

Tuberculosis is the leading problem, but the 
health officials are aggressively tackling this 
disease on an outpatient treatment basis through 
the government hospitals and clinics and a tuber- 
culosis association diagnostic and treatment facil- 
ity. A tuberculosis allowance scheme through the 
welfare department ts the only one of the kind in 
Asia. With Hansen's disease, too, the officials 
hospitalize the active patients, but the inactive and 
temporary released patients are all discharged and 
treated on an outpatient basis. With these two pro- 
grams, Singapore appears to be approaching these 
two difficult communicable diseases in a most 
practical and economical manner. The patients 
like this kind of program, and I believe it is get- 
ting results. Rural health centers, well constructed 
and well planned, provide extensive services 

In Hong Kong and Singapore, American medi 
cal school graduates cannot practice. I met refugee 
Chinese physicians who are hoping they can come 
to the States to practice their profession. 
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The University of Malaya is located in Singa 
pore. The six million people in Malaya and Singa 
pore have a university and professional training 
facility providing for only 1,000 students. The 
demand for higher education ts great. Many ot 
these people have to go to Australia, England and 
elsewhere for higher education, Many from Indo- 
nesia and Singapore are going to Communist 
China, having been recruited by Communist Chi 
nese agents ofte ring tree transportation, free edu- 
cation, and promises for yobs in mainland China, 


Malaya 

This federation of states and two British settle 
ments, with its capital in Kuala Lumpur, ts wealthy 
in natural resources and not overpopulated, The 
people are seeking better status in Malaya’s rela 
tion to the British Commonwealth, In each state, 
a sultan rules with his chief minister, the British 
advisor and a legislative body. Tuberculosis, yaws, 
filariasis, malaria and malnutrition are public 
health problems, The country is free of smallpox, 
cholera and plague. The ratio of physician to popu 
lation in some areas and states is one to 50,000 
people. Yaws is being conquered with inter 
national help. Filariasis in one area in the state of 
Pahang is a serious problem, Because of dietary 
habits and religious customs, the nutrition of in 
fants and children is very inadequate. Protein and 
vitamin defi iency states are quite common, pat 
ticularly among the pre-school children of Malaya 
living in the “kampongs’ (jungle villages ) 

This federation is spending a large part of its 
budget for military and police services: a state of 
emergency exists in the federation and in Singa 
pore. Armed terrorists, organized and supported 
by communist and pro-communist groups, arc 
waging an extensive opposition to the present gov 
ernment. Killings and beatings go on daily in 
Malaya, particularly on the plantations and areas 
just outside of the cities. Jungle warfare and verbal 
and written propaganda are used together to fight 
these organized groups 

In the cities, medical and hospital care ts availa 
ble through governmental services. Private prac 
tice is limited to the cities. The rubber, tin, and 
timber plantations employ medical personnel, but 
for other areas, the scarcity of doctors results in a 
heavy load on the existing doctors and facilities 
available, The Institute of Medical Research, sup 
ported by government monies, is an outstanding 
research facility. It has produced important re 
sults in the conquest of disease not only for Ma 
laya but for Southeast Asia. It has a good library 
and provides training for laboratory workers. An 
American research team has been using this facil 
ity for many years 

Malaya 1s worth visiting. Penang ts a beautiful 
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island and resort area. If peace ever comes to this 
country and the government can get organized to 
promote services for the people, Malaya’s rich 
resources can be utilized for the advancement of 
health and education. The government is endeay 
oring to deve lop more training facilities. It ts just 
beginning and must speed the pace to keep up with 
the demands of the people 


Malaya 1s establishing villages for the rehabili 
tation of its discharged Hansen's disease patients 


Land is provided for those who can farm. For 
those 
planned. Hansen's disease is a problem; but the 
government, particularly through the settlement at 
Sungei Buloh, ts doing a good job with this 
chronic disease 


who can fish, a fishing village is being 


Indonesia 


This young republic, only five years old, has a 
population of 82 million in an area as large as the 
United States but made up of large and small 
islands. There ts a great lack of health services and 
personnel in this country. Malnutrition of the 
k washiorkor type, in pre-school children, is com 
mon in Java, There are great shortages in medical 
and hospital facilities and services. Some areas 
have one doctor to several hundred thousand peo 
ple. The average for the country as a whole is one 
to 70,000. Shortages of paramedical personnel arc 
just as great. Educational facilities at all levels are 
insufficient 


Malaria is the leading cause of death in this re 
public. Tuberculosis comes next, About 41/4 mil- 
lion injections of penicillin a year are given for 
yaws. Millions are treated for trachoma. I saw 15 
cases of bubonic plague in one small hospital unit 
managed by one nurse. Plague ts endemic in this 
area, and in 1950 over 1,000 cases occurred dur 
ing an epidemic 
case, and gastrointestinal diseases are serious prob- 
lems, too. In Indonesia, | suppose every public 
health problem exists except yellow fever and 
cholera 


Hansen's disease, venereal dis 


The language of this country has been changed 
from Dutch to Indonesian. English ts a second 
language. There are three medical schools, but 
only 70 physicians arc graduated each year at the 
present time, The country welcomes more doctors 
It is developing and expanding its training facil 
ties and, as in Korea and Formosa, exchange pro 
fessors from medical schools in the states are help 


ing out with professional training. We are spend- 
ing a great deal of money and giving a lot of ef- 
fort to this republic through various channels. The 
Ford and Asian Foundations are assisting exten 
sively in the educational movement. 


This country’s government has recognized Com- 
munist China. In the recent election, the Commu 
nist Party showed some strength, but for the pres 
ent not enough to influence the future of the gov 
ernment unduly. We must help this country, and 
they want our help. We must turn these 82 mil 
lion people to the side of the democratic forces 
and in doing so we will help the countries of 
Southeast Asia to remain free. Education and 
health are great needs. The leaders are very na 
tionalistic and independent. They need lots of 
help, but they want to build their country in their 
own way and in their own time. They are afraid of 
too much outside influence and pressure. 


Conclusion 


My objective in this cultural exchange mission 
was twofold: (1) Professional—to exchange ideas 
with my counterparts in the health field. (2) Pro 
motional—to show by films, by talks, and by my 
actions the results of the democratic way of life 

I took with me slides and films made in Hawai. 
They told a story of Hawaii's people, the racial 
amalgamation, the progress in our government, 
the results of our free enterprise system in health, 
education, industry and government. I showed 
them to more than ten thousand people. 

I made thousands of personal contacts with 
health workers and government officials. These 
people will remember that Hawaii's advances in 
health were the achievements of a democratic form 
of government in a population largely Asiatic and 
Polynesian. In a small way, through this kind of 
mission, I helped to chip away the prejudices 
against us, correct misunderstandings, create 
friendships, and plant seeds of goodwill. 


I learned a great deal more of the health, medi 
cal, and hospital problems in the countries visited 
and the progress that is being made. These ex 
change problems flow both ways—-we learn as 
much as we give. It was a real privilege and op- 
portunity for me to participate in a program such 
as this for our government. In addition, this mis 
sion to Asia was an enjoyable and interesting ex 
perience. 
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Air Embolism Fatalities in Criminal Abortions 


PRYOHE RECENT occurrence of four fatal cases 
of pulmonary air embolism due to attempting 
criminal abortion by means of injecting either air 
of a soapy solution 

into the pregnant 

uterus suggests that 

there has recently been 

aroused a new interest 

in an old technique 

among the laity of the 

Territory. Martland! 

that ‘criminal 
abortions are the most 
frequent cause of 
fatal air embolism. It 
usually occurs in dirty 
abortions, often per 
formed by midwives 
using the old Hungarian syringe method of inject 
ing soap-suds and air directly into the uterine 
cavity. My experience with the Health Depart 
ment of the City and County of Honolulu ts in 
conformity with Martland’s statement. A review 
of all deaths which have come to the attention of 
the Coroner's Physician since January 1, 1945, 
shows that there were four pulmonary air em 
bolism deaths due to attempted criminal abortion, 
two as the sequelae of antral irrigations, and onc 
as the result of a stab wound involving the brachial 


stated 


DR. MAJOSKA 


veins; there were other cases of pulmonary air em 
bolism wherein such a finding was incidental to the 
primary cause of death (massive sudden decere 
bration, massive laceration of cervical blood ves 
sels, et cetera). It is also of passing interest to 
that has been but one other death 
due to a criminal abortion in the entire series of 
cases since January 1, 


case of se psis. 


there 


1945, and that one was a 


That fatal pulmonary air embolism is not an 
uncommon occurrence in situations dealing with 
the gravid uterus and with manipulative proce 
dures on the female genital tract has been ade 
quately demonstrated by reports in the medical 


literature; however, although numerous reports 
state that fatal pulmonary air embolism is a ‘fre 
quent’ sequel to criminal abortion attempts, spe 
cific documented instances are almost impossible 
to locate in the English literature. Prag? reported 
two such cases in 1951, wherein soapy water was 
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Insufflation of the gravid uterus with ex- 
pired air or “Octozone” may produce fatal 
air embolism, as well as the criminal abor- 
tion which was its primary purpose. 


injected into the gravid uterus, and Deadman* 
reported four such cases, in which three definitely 
had evidences of the use of a syringe and soapy 
solutions. In Deadman's fourth case no evidence 
of solutions or syringe could be found, 

It seems to be a matter of opinion of personal 
experience as to whether this complication of 
criminal abortion is rare or common, Cody and 
Windrow* in 1951 reported that “Fatal air em 
bolism following attempts at abortion, in which 
trapped air is forced into the uterus along with 
various other materials, is not rare; there are 
many reported instances.’’ Gonzales, Vance, Hel 
pern and Umberger® considered fatal air em 
bolism as a ‘rare’ complication of abortion in 
their text on legal medicine published in 1954 

Air embolism may cause death by either of two 
general mechanisms. The first of these is arterial 
or systemic air embolism, wherein air enters the 
pulmonary vein and is distributed to the rest of 
the body, particularly to the brain, by way of the 
aorta and its branches. This type of air embolism 
usually follows trauma or some manipulative 
thoracic procedure, such as artificial pneumotho 
rax. Another mechanism for this type of air em 
bolism is that wherein a septal defect of the 
heart permits air to be shunted from the right 
side of the heart to the left. Death from this 
type of air embolism is usually not as dramatic 
as in pulmonary air embolism and is usually due 
to multiple emboli producing occlusion of cere 
bral blood vessels. 

The second general mechanism of death is pul 
monary or venous air embolism, wherein there 
is a blockage of the pulmonary artery by an air 
trap.® The source of this air is a defect in the 
continuity of a systemic vein or veins, which per 
mits air to enter the right side of the heart. The 
mechanism of this blockage and effect of this 
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trapped air has been investigated. Confusing hy- 
potheses have been made to explain the mecha- 
nism of death, such as explaining that this air trap 
is produced because of “non-compressible frothy 
fluid in the right side of the heart.’ Extensive 
experimental work by Cameron, De, and Sheikh* 
cleared the confused situation when they demon 
strated quite clearly that death was not due to the 
presence of foam in the cavities of the right side 
of the heart, nor to an impedance of the coronary 
blood flow due to a) vagal stimulation in the 
lungs, b) the presence of air bubbles in the coro 
nary veins or c) reduced aortic pressure with in 
creased right heart pressure (producing interfer 
with venous drainage from the myocar- 

They concluded that ‘‘little doubt exists 
minds of most workers that a mechanical 
block between the right heart and the pulmonary 
outflow determines the course of air embolism.” 


cnce 
dium) 
in the 


In the literature may be found vague refer 
ences to a possible life-saving measure in cases of 
pulmonary air embolism, consisting of placing 
the patient in the left lateral position;® however, 
no record of a successful case of such a procedure 
in the human could be found, and the hypothesis 
is probably based upon the experimental work 
of Durant, Long and Oppenheimer," who found 
that in a dog with an experimentally induced 
pulmonary air embolism recovery promptly fol- 
lowed placing the dog in the left lateral posi 
tion 


Report of Cases 


|.-C. K., an eighteen year old, single, Hawatian 
died May 1, 1952. Two children had been 
born out of wedlock. One week prior to death, she at 


CASI 
Chinese girl 


tempted to induce abortion by drinking vinegar. A wit 
ness reported that approximately four days prior to 
death, the had 
was going to insert a catheter into her uterus and then 
blow thereby bringing about an abortion. The 
deceased was seen in a bedroom by a sister, and shortly 


deceased stated that one of her sisters 


it 


thereafter, when seen again by the sister, she was gasp 
ing, her eyes were rolling, and she was shaking her head 
Although spoken to, the deceased could 
not respond and was pronounced dead upon the arrival 
of a physician, When found by the physician the de 


from side to 


ceased was lying on outspread sheets of newspaper upon 
which was found a catheter described as approximately 
sixteen inches in length and one-eighth of an inch in 
diameter. There was also a wash pan half filled with 
water which smelt strongly of a and con 
tained a bar of soap. Found close by was a pint bottle 


half filled with "MK princ 


pal findings at the post mortem examination consisted 


disintectant 


pine oil disinfectant The 


of a slight hydroperitoneum (50 cc.), massive air em 
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bolism of the right heart and pulmonary arteries, and a 
uterine pregnancy of approximately two months’ gesta 
tion. The veins of the uterus, broad ligament and the 
inferior vena cava were filled with a very large accumu 
lation of air 


Case 2.—S. H. K., a seventeen year old, single, Ha 
waiian-Japanese girl, died July 18, 1953. She had had 
no previous pregnancies. In this case there was no posi 
tive history of known pregnancy at the time of the 
original investigation; however, after the performance 
of the autopsy, it was learned that at least two individ 
uals were aware of the pregnancy. One of these was on 
the mainland and had knowledge of a prior attempt at 
abortion by the taking of some unidentified type of tab 
let. The other individual was iocated in Honolulu but 
was not in the vicinity at the time of death. In this case, 
the deceased and her boyfriend were together for sev 
eral hours prior to her death. The boyfriend reported 
that the deceased made three visits to an adjoining bath 
room in a short space of time and he remarked that this 
was unusual for the deceased. After the third visit to the 
bathroom, the deceased came into the bedroom and be 
gan to have stertorous breathing and then fell backward 
onto the bed. Almost immediately thereafter her face 
became cyanotic and thereupon a physician was sum 
moned, She was found dead on arrival of the physician 
Intensive searching of the premises subsequent to her 
death failed to reveal any evidence of syringe or catheter 
The essential post-mortem findings in this case consisted 
of a pregnancy of approximately two and a half months 
gestation, and a large air embolism of the right heart 
and pulmonary arteries. The veins of the uterus, broad 
ligament and the inferior vena cava were filled with a 
very large accumulation of air 


Case 3.-K. K., a twenty year old single Hawaiian, 
died November 17, 1954. She had had one living child 
The deceased was alone in a bathroom for approxi 
mately thirty minutes. She suddenly called twice to her 
brother, who was in an adjoining bedroom, then opened 
the bathroom door and collapsed. She was dead upon 
arrival of a physician. Examination of the premises re 
vealed the presence of a rubber-bulb syringe with an 
attached hard rubber syringe nozzle. There was also a 
small pan containing what proved to be a dilute solu 
tion of Clorox (sodium hypochlorite solution). The 
autopsy findings in this case revealed a pregnancy of ap 
proximately six months’ gestation and a large air em 
bolism of the right heart and pulmonary arteries. The 
veins of the pelvis and the inferior vena cava contained 
a large accumulation of air 


Case 4.—-E. .D., a twenty-nine year old, married, Cau 
casian-Hawauan woman, died August 28, 1955. She had 
had five living children. The deceased was aware of an 
early pregnancy, which would have interfered with her 
ability to accept a desired employment. Her husband 
subsequently reported that she discussed attempting an 
abortion and asked him to assist her in the performance 
He refused and she stated that she would produce the 
abortion herself by inserting a tube into her uterus and 
then blowing air into it. On the evening of the act, the 
deceased requested her husband to assist her by getting 
her a towel and a mirror. He did so and left 
Later he returned to the 


his wife 
bedroom to find 
the deceased coughing and holding her chest and com 
plaining of feeling faint. She then collapsed and began 
to have stertorous breathing. She would not respond to 
his call. He carried her to his car and drove her to a 
dispensary, where she was found dead on arrival. Found 
at the time was a bivalve vaginal speculum in the vagina 


alone in bed 
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and a catheter inserted into the cervical canal. The post 

ortem examination revealed a massive air embolism ot 
the right heart and pulmonary arteries and a uterine 
pregnancy of approximately nine weeks 


Discussion 


For obvious reasons, the histories in the above 
cases may be grossly inaccurate because of the 
circumstances surrounding the interrogation of 
witnesses. However, it appears quite clear that 
in all of them, death was due to a massive pul 
monary air embolism produced during the at 
tempted performance of criminal abortion. In 
two of the cases (1 and 4), there is a definite 
history of such an attempt and in the other two 
cases the history is implied 

Air embolism has long been recognized as a 
cause of sudden death. The fatal quantity of air 
is still an unknown quantity, and it is believed 
that the rate of injection is an important factor 
in the causation of death. “In nearly all the re 
corded fatalities from air embolism, it seems that 
considerably more than 100 cc. of air was intro 
duced in a short period of time.'* However, 
fatal air embolism has been reported in a case 
wherein it was presumed that as little as 40 c 
of air was injected into the gravid uterus." 

The symptoms of massive pulmonary air em 
bolism are described as of sudden onset, with 
rapid disappearance of the pulse. The respira 
tions are deep, with air hunger, restlessness, chest 
discomfort and frequently lashing about of the 
arms. There is pallor if the embolism is fatal 
within one or two minutes, and cyanosis if death 
is delayed."* 

In consideration of deaths due to fatal air em 
bolism in attempted criminal abortion, it is apro 
pos to note that fatal pulmonary air embolism 
has occurred following tubal insufflation in cases 
of sterility;'® in cases of insufflation of the va 
gina with medicinal powde rs in virginal females;"" 
in a case of medicinal powder insufflation into the 
vagina of a pregnant woman immediately prior to 
the expected delivery date;'? and in a case of a 
pregnant woman who apparently did not know 
she was pregnant and used a routine vaginal 
douche."* 
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Summary and Conclusions 


1. Four cases of fatal pulmonary air embolism 
in attempted criminal abortion by insufflation of 
the gravid uterus by air or a soapy solution have 
been pre sented 


2. Related possible causes of pulmonary au 


embolism have been briefly mentioned 


3. There ts apparently an awareness of the 
laity in the Territory of a technique to produce 
a criminal abortion by means of insufflating the 
gravid uterus with air or a soapy solution, The 
success of such a technique ts obviously imposst 
ble to evaluate, The inadvisability of employing 
such a technique speaks for itself. 


Addendum 


Since the acceptance date of this paper, a fifth 
case, similar to the four previously enumerated, 
has presented itself. Since this case is the most 
recent and presents several interesting sidelights, 
it will be presented in more detail 


CASE 5.-J. W., a thirty-two year old married Cau 
casian female died November 19, 1955, shortly after a 
treatment’ in a naturopath’s office. She was admitted 
to The Queen's Hospital in a moribund state and expired 
shortly after admission. Post-mortem examination re 
vealed the typical findings of pulmonary gas embolism 
The uterus was gravid with a pregnancy of approxi 
mately four months’ gestation. There was a separation 
of the posteriorly-attached placenta near the internal os 
of the cervix for a width of approximately one centi 
meter. Seen within this lacerated area was a clearly 
demonstrable opening into a venous sinusoid. This was 
obviously the point of entry of the gas 

Investigation revealed that the deceased (who resided 
on another island) arrived in Honolulu several days 
prior to her death. On the day previous to her death, she 
had seen a physician, who had informed her that she 
was approximately four months pregnant. She then con 
sulted a naturopath, who subsequently reported that the 
woman had given a history of a “fthroid tumor’ which 
had been diagnosed by three doctors on another island 
He stated that he examined her, confirmed the diagnosis 
and then proceeded with an “Octozone treatment 
which consisted of the passage of oxygen through an 
Octozone’ machine (thereby converting it into ozone ) 
and then passing the “ozone” into the uterus by means 
of a woven catheter which had been inserted into the 
uterus with its suspected fibroid! 

Octozone therapy, for the uninformed, is said to be 
probably the greatest boon to mankind for any of its 
bodily ills. According to the manual which accompanies 
the machine, Octozone therapy is efficacious in the treat 
nent of dermatitis, dermatosis, weakness, boils, hemor 
rhoids, disorders of menstruation, tumors, anemia, alo 
pecia, hirsutism, sore throat, arthritis, tonsillitis hyper 
tension and numerous other pathological conditions, All 
of these conditions are treated by either spraying on, of 
injecting into, the body this marvelous “ozone 
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Tracheal Lavage 


In Diagnosis of Pulmonary Tuberculosis 


fen DETERMINATION of the dynami 
status of a pulmonary lesion in a suspected 
or diagnosed asymptomatic case of pulmonary 
tuberculosis 1s impor 
tant from a therapeutic 
and economi€ 
point. It 1s 
that the earlier the di 


axiomat 
agnosis Of an active 
and institution 
treatment 
the greater is the prob 
ability of shortening 
the length of disabil 
ity 


ot propes 


Hawau has achieved 


an enviable record in 


DR. KIM tubs rculosis control as 
compared with other communities,’ Tuberculosis 
in Hawan ts being discovered in earlier stages due 
to our excellent case-finding programs, It is now 
considered unusual to find a patient in the far ad 
vanced stage with sputum heavily loaded with tu 
bercle bacilli, The more usual case is a patient with 
scant or absent sputum minimum of symptoms, 
and the tubercle bacilli demonstrated usually by 
doing serial culture tests 

The detection of pulmonary lesion in an early 
stage of development with minimum of symptoms 
and sputum has made the demonstration of the 
tubercle bacilli more difficult. Patients are 
tant to take series of gastric tests because of the 
discomfort, the time 
well-being. Our expr rience of obtaining a satis 


reluc 
involved, and their sense of 


factory sputum sample has been disappointing 
The laryngeal swab method was unsatisfactory. A 
program of scheduling a series of gastric tests in 
order to adequately ascertain with some degrec 
lesion has had its 


of accuracy the status of the 


limitations 


In order to « x plore other methods which could 
be adapted to our routine procedures, I began ex 
perimenting with the use of the tracheal lavage 
method in conjunction with our two gastric lavage 
routines in July, 1951. Several investigators* had 


PETER KIM, M.D.,* Kealia 


Tracheal lavage is as sensitive a method 
of looking for tubercle bacilli as gastric lav- 
age, and easier to do. Patients don't mind it. 


already pointed out that the tracheal lavage was 
as sensitive as the gastric test. The procedure was 
varied by eliminating the topical anesthetic agent 
and having our Chief Nurse? 
tests 


doing most of the 
After two years of observation and after 
performing 260 tracheal lavage tests in conjunc 
tion with 520 gastrics, an impression was gained 
that the tracheal lavage method offered a simpler 
and just as reliable a test of demonstrating the 
tubercle bacilli as the gastric lavage test. During 
this period there were 17, or 6.5 per cent, positive 
by tracheal cultures compared to 30, or 5.7 per 
cent, positive by gastric cultures. 


In order to test the validity of this observation 
a study was conducted between July, 1953, and 
July, 1954, to compare (1) the sensitiveness of our 
routine two gastric lavage procedures with the 
combined gastric and tracheal procedure and (2) 
the sensitiveness of the tracheal lavage test with 
the gastric test. 


The purpose of this paper is to describe this 
study and my personal observation with this tech 
nique, 


Method and Material 


Patients included in this study were from our 
outpatient department and chest clinics. Patients 
were cither suspected or diagnosed asymptomati 
cases being observed on an ambulatory basis, Each 
patient was scheduled to take one of the following 
two series of tests: (1) two gastric lavage tests 
done on two consecutive days followed a month 
later by a gastric and a tracheal test performed on 
the same day, or (2) a gastric and a tracheal test 
followed by the two gastric tests. (Hereafter a 
will refer to the two gastrics and gastric 
and tracheal tests done on the same patient. The 


two gastric tests will be referred to hereafter as 


“series 


ko M 
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GG and the gastric and tracheal tests as GT.) 
Patients were then randomly allocated to take 
either of these two series of tests. Thus, the two 
different procedures to be compared for sensitive- 
ness were scheduled for each patient but the order 
taken was reversed in alternate patients. This ran- 
dom allocation of the two series of tests to al- 
ternate patients theoretically equalized the factor 
of time trend of the progressive disease in which 
the tests were to be done. 


The technique of tracheal lavage is simple. The 
patient is given an explanation of the procedure 
and the objective desired. He is instructed to sit 
on a stool, to pull his tongue as far forward as 
possible, holding it with a gauze square, and to 
breathe deeply in and out. On deep inspiration 5 
cc of sterile water is “blindly” injected into the 
tracheo-laryngeal area. If a satisfactory cough 1s 
not elicited, the procedure is repeated. Imme 
diately after injection of water, the patient coughs 
into the wide mouth cup (ordinary 16 ounce Dixie 
cup used for food containers) which ts held close 
to the mouth. No topical anesthetic agent ts used, 


The equipment used ts: a 5 or 10 « Luer 
syringe, a curved laryngeal cannula and a small 
glass to hold the sterile water (Fig. 1). The 
operator wears a surgical gown, mask, rubber 
gloves and a plastic face shield. 


Fic. 1—Equipment used for tracheal lavage. The or- 
dinary 16 ounce Dixie cup is also shown. 


Every specimen obtained was cultured. The cul- 
tural technique for tubercle bacilli can be found 
in any standard laboratory textbook. Briefly, spect 
mens were concentrated, Sodium hydroxide and 
oxalic acid reagents were used. The specimens 
were inoculated into Petragnani’s medium and the 
cultures were read in seven weeks. 


Results 


There were 216 series scheduled, with 9 dis- 
carded as they were not randomly allocated. Of 
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the remaining 207 series, 95 series were complete, 
67 were incomplete and the remaining 45 series 
had no tests done. 


TABLE 1.—Results and analysis of the completed series 


Total No. of series 95 
Total No. of patients te) 
Series positive by any test 19 
Positive by Ist or 2nd gastric or both (GG) 14 
Positive by gastric or tracheal or both (GT) 14 
Only Ist gastric in GG positive 2 
Only 2nd gastric in GG positive ) 
Only gastric in GT positive 2 
Only tracheal in GT positive 2 
Positive by 2 gastrics (GG) only 5 
Positive by gastric-tracheal (GT) only 5 
Total No. of gastrics done 285 
Total No. of gastrics positive 29 
Total No. of tracheals done 95 
Total No. of tracheals positive 11 


Analysis of the 95 completed series is shown in 
Table 1. Eighty-three patients participated in this 
group. There were equal numbers of positives re- 
ported by the two gastric (GG) method and by 
the gastric-tracheal (GT) method. Each method 
also reported an equal number of positives which 
were reported negative by the other method. There 
were 76 series negative by any method, 19 series 
positive by any method, 9 series positive by both 
methods, 5 series positive by GG method only, 
and 5 series positive by GT method only. There 
fore, each method identified 73.6 per cent of the 
total positive cultures (94+ 5 14 + 19). There 
were 285 gastric with 29, or 10.2 
per cent, positive results as compared to 95 tra 
cheals done with 11, or 11.6 per cent, positive 
results, 


tests done 


TABLE 2.—Results and analysis of the incompleted series 
Total No. of series 6 
Total No. of patients 55 
Total No. of GG done 29 
Total No. of GG positive 6 
Total No. of GT done 48 


Fotal No. of individual tests done and No. positive 
Ist gastric in GG 
No positive 


2nd gastric in GG 4] 
No. positive i 
Gastrics in GT 49 
No positive 
Tracheals in GT 4% 
No. positive 5 
Total No. of gastrics done 107 
Total No. of gastrics positive 14 


Analysis of the 67 incomplete series is shown in 
Table 2. There were 55 patients in this group. 
There were more TG tests done, as it could be 
done on the same day. There were fewer positives 
by the GT method compared to GG method. Sta 
tistically, the difference was not significant. How- 
ever, there were 13.1 per cent tracheal positives 
out of the total number of tracheals done as com- 


455 


th 

3 

23 


pared to 13.0 per cent positives out of the total 
gastrics done. 


The summary of this study as indicated in Table 
4 shows a total of 207 randomized series with 168 
patients participating. Of these, 95 series were 
complete and 67 incomplete. In considering the 
entire study, out of the total number of GG and 
GT tests done there were 16.1 per cent positive by 
the two gastric (GG) method and 14.3 per cent 
positive by the gastric-tracheal (GT) method. In 
comparing individual tests by the percentage of 
positives obtained, gastric method resulted in 10.5 
per cent positive cultures and tracheal 11.4 per cent 
positive cultures. 


TABLE 4 Summary of the study 


Total No. of series randomly allocated 
Total No. of patients in study 

Total No. of series completed 

Total No. of series incomplete 

Total No. of series with no response 
Total No. of GG done 

Total No. of positives by GG method 
Total No. of GT done 

lotal No. of positives by GT method 
Total No. of gastrics done 

Total No. of gastrics positive 

Total No. of tracheals done 

Total No. of tracheals positive 


The data were subjected to statistical analysis to 
determine if the observed differences noted in the 
positive results of the two gastric versus the gastric- 
tracheal method and the gastric versus the tracheal 
method were statistically significant. In the com- 
pleted series there were no differences between 
the two-gastric and gastric-tracheal method. The 
standard error of the observed difference for the 
and tracheal tests was + 4 per cent. In 
considering the entire study, the standard error of 
the observed difference for the two-gastric versus 
the gastric-tracheal method was + 4.9 per cent 
and for the gastric versus the tracheal method 
+ 3.3 per cent. The calculation for the standard 
error of the difference in percentage 1s based 


gastric 


the formula P*4 where 


p is the percentage ot positive tests, q the per- 


centage of negative tests, and n, and n, the 


numbers of tests in the respective samples.° 


Comment 


It appears from the data that doing a gastric 
and a tracheal on the same day is as reliable and 
sensitive a procedure as the standard two gastric 
tests taking two consecutive days. They also dem- 
onstrate that the tracheal lavage test in our hands 
is as sensitive as the gastric lavage test in demon- 
strating the tubercle bacilli. Statistically, there were 
no significant differences noted in results obtained 
by various methods. 
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There are usually two major objections cited in 
using the tracheal lavage method. One is the ob- 
vious risk of infection to the operator. This can be 
minimized by proper apparel and proper instruc- 
tion to the patient. Attempts to culture any tuber- 
cle bacilli by petri dishes around the patients and 
operator have been unsuccessful. I might add 
that even in the gastric lavage procedure, patients 
will frequently gag, cough and expectorate spu- 
tum. 

The other objection to be considered is the use 
of a topical anesthetic agent with attendant risk 
of unfavorable reaction. No topical anesthetic 
agent was used and therefore the presence of a 
physician was not necessary. I have not seen any 
unfavorable reaction from the technique used as 
described in this paper. 

There are many advantages to be noted using 
this technique: 


1. It is a relatively simple test to do and anyone can 
be taught to do it 
It can be done at any time and at the convenience 
of our personnel, However, ours were done within 
an hour of the gastric lavage test 
The specimen contains less foreign material, such 
as food particles and tobacco 

. Casual observation gives the impression that it 
results in less contamination of cultures, especially 
by spore forming bacteria and monilia. Fewer 
atypical acid fast bacilli are cultured by this 
method 
The equipment used is much easier to clean and 
sterilize. It eliminates the tedious and hazardous 
cleaning of gastric tubes 
The combined gastric and tracheal lavage pro 
cedure requires only one entry in records and only 
one written report to the source of request, which 
reduces the clerical time 
There is less confusion over appointments with 
the one-day gastric-tracheal procedure. 

. From the patients’ and Public Health Nurses’ 
point of view, the one-day procedure is preferable 
From our laboratory's standpoint, it relieves the 
technician for other work, as any person can be 
taught to do this simple procedure 
Overwhelming number of patients prefer the 
tracheal lavage to the gastric. As a matter of fact, 
those who have refused gastric lavage have con 
sented to have a tracheal done 
There were no complications noted using the 
tracheal method in the group studied as most 
were suspected or previously diagnosed asympto 
matic Cases, 


Tracheal lavage may be the only way to demon- 
strate the tubercle bacilli. In my experience, more 
patients have shown positive results by the tra- 
cheal method than by the gastric when a series of 
gastric-tracheal tests have been done on the same 
patient. To illustrate an exceptional case, a 31 year 
old Hawaiian woman (Case No. 2589) was ad- 
mitted August 11, 1954, with a history of hemop- 
tysis. Her chest x-ray revealed a productive type 
of lesion in the left supraclavicular area. No cavity 
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could be seen by tomograms. Five gastrics and five . 


tracheals were done from August 13 to 18. All five 
gastrics were negative, whereas all five tracheals 
were positive. Two sputum concentrate smears and 
three sputum cultures were also all negative. Since 
the initial positive cultures by the tracheal method, 
she has had no positive by any method. At the 
present time she is receiving chemotherapy on 
ambulatory basis. 

As an interesting observation in the use of tra- 
cheal lavage in other pulmonary diseases, I believe 
that it offers a promising supplementary method 
of obtaining a sputum specimen for cytological 
examinations. This method of obtaining specimen 
in suspected pulmonary malignancies should be 
explored. 

The possibility of an air-borne infection to the 
operator has to be always kept in mind. In symp- 
tomatic, far advanced, cavitary cases this proce- 
dure would not be advised. Simple sputum con- 
centration methods would probably suffice. It is 
only in doubtful cases, with scant or absent spu- 
tum, that this procedure would have its greatest 
value. 
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Conclusion and Summary 


The initial experience with the tracheal lavage 
method impressed the writer as being a relatively 
simple and reliable diagnostic procedure as com- 
pared to the standard gastric lavage test. A study 
was therefore conducted to test the validity of the 
observation that the tracheal method was just as 
sensitive as the gastric method. From the random- 
ized experiment conducted, the results demonstrate 
that the one-day gastric-tracheal lavage procedure 
was as sensitive a method of detecting tubercle 
bacilli as the two-day gastric routine. 


Furthermore, it appears that the tracheal lavage 
test is as sensitive as the gastric lavage test. The 
data when subjected to the statistical analysis show 
that there are no significant differences in the re- 
sults obtained. 

The conclusion that the combined gastric-tra- 
cheal lavage method is as sensitive as the two- 
gastric procedure and that the tracheal lavage test 
is as sensitive as the gastric test appears statistically 
valid. 


Samuel Mahelona Hospital 


= 
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Is Mental Illness Inherited?* 


Mo EDUCATIONAL and medical centers 
teach that people are genetically predis- 
posed to emotional breakdown. This is indeed a 
pessimistic approa h 
to the biology and psy 
chology of human be 
havior. If one feels 
that man’s destructive 
potentials and the 
unsettled state of 
the world promise a 
gloomy outlook for 
the future, one might 
be inclined to accept 
this fatalistic approach 
to mental breakdown, 
without critical ap- 
praisal of the evi 
dence. If I were living on the mainland, I, 
perhaps, might have shared in this general view. 
The beauty of the Islands and the friendliness of 
our people encourages a more optimistic approach 
to man’s efforts to adjust to his complex world, 
and instills a more sympathetic and patient ap- 
proach to human frailties. Fortified by this and 
isolated from accepted authority by an ocean, | 
would challenge the viewpoint that people inherit 
predisposition to schizophrenia and the affective 


DR. HALPERIN 


too, 


psychoses 

This matter is of considerable importance to 
science because mental breakdown is our major 
public health problem today and scientists are 
being called upon to assist in discovering causes 
of man’s suffering nature. You are doubtless aware 
that slightly over half of all of our nation’s hos- 
pital beds are filled with mental patients, and the 
loss in day to day efficiency and effect on military 
manpower resources is incalculable. To accept 
genetic determinism in mental illness is to imply 
a fatalistic approach to the management and treat- 
ment of all personality problems. 

Some of this fatalism probably accounts for the 
belief, still commonly held, that an inadequate 
hereditary constitution is “tainted,” ‘poor,’ or 
“weak,” and that this ‘tainting’ and “neuropathic 
diathesis"” may be manifested in a family with 
relatives with such diverse psychopathy as psy- 
chosis, neurosis, alcoholism, mental defect, pau- 
perism, and, I dare say, bad manners. This im- 


* Based upon a paper presented to the Hawauan Academy of Sci 
ence, April 1955 

t Clinical Psychologist, Bureau of Mental Hygiene, Department of 
Health; Psychologist, Tripler Army Hospital; Consulting Psychologist 
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SIDNEY L. HALPERIN, Ph.D.,+ Honolulu 


The idea that mental illness is inherited 
is pessimistic, ill-founded, and unworthy of 
modern man. What we really inherit is 
human energy potential; how we utilize this 
is largely a product of our environment. 


pression is more widespread than one might sus- 
pect, despite the knowledge from the rapidly de- 
veloping field of human medical genetics that has 
unmistakably shown that mental defect, schizo- 
phrenia, the affective psychoses, and epilepsy, 
should be treated as separate problems etiologi- 
cally. 

The implication (for eugenics) of genetic de- 
terminism in emotional breakdown has been ex- 
pressed in unmistakable terms by Dr. Abraham 
Myerson, a psychiatrist of prominence, who has 
written’ as follows: “The newer therapeutic pro- 
cedures have brought about this state of 
affairs—that more of the mentally sick have re- 
missions and thus an increased community life 
and consequently, a greater possibility of marriage 
and reproduction than ever before (the italics are 
Dr. Myerson’s) . . . the net result is not good for 
mankind . . . medicine thus has become increas- 
ingly open to the reproach that it keeps alive the 
unfit and permits their propagation.’ Dr. Myer- 
son's evidence is rather unusual considering our 
advances in medical genetics at the time these 
statements were made. He says the most 
that can be said is that it seems likely that there is 
a heredity to these diseases, first, on the basis of 
what is observed, and, secondly, on the important 
general basis that there is a heredity to everything 
else.”’ I believe that Dr. Myerson’s viewpoint 1s 
rather generally accepted today in many conserva- 
tive circles. It is almost certainly out of date. 

Another type of evidence which has been pre- 
sented is far more sophisticated and genetically 
more sound, even though we may disagree with 
the conclusions. I refer to the work of Dr. Franz 
J. Kallmann, who is responsible for a good deal 
of present-day opinion about the inheritance of 
mental illness. On the basis of his work with 
pedigrees containing affected individuals, he has 


concluded as follows:* . the balance of evi- 
1 Myerson, A.: Family Mental Disease in Private Practice, Am. J 
Psychiat. 103:323 (Nov.) 1946 
* Kallmann, F Paper presented at the International Congress of 
Psychiatry, September, 1950 
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dence concerning the mode of inheritance operat- 
ing in the two major types of psychoses points to 
recessiveness with respect to the main genotype of 
schizophrenia, and to irregular dominance with 
respect to that of manic-depressive psychosis.” 
This is indeed a bold conclusion, based as it ts 
upon so many unknown variables. A rather tem- 
pered criticism of Dr. Kallmann’s conclusions re- 
garding schizophrenia has been offered by Pro- 
fessor Pastore, who writes as follows* ‘After con- 
sideration of the various questions which can be 
raised with regard to Kallmann’s methodology 
his diagnostic procedure, statistical treatment of 
data, sampling procedure, uncontrolled variables 

the present writer is of the opinion that the 
genetics of s« hizophrenia ts still an open question. 
The Kallmann investigation supplies no re- 
liable information for assessing the genetic basis 
of schizophrenia.” 


Twin methodology has also been used in at- 
tacking this problem. Here the research stands on 
firmer ground, although it would be naive to be- 
lieve that twin research is without its pitfalls. No 
one would argue the fact that identical twins are 
similar in physical characteristics owing to hered- 
ity. But nature-nurture relationships in such traits 
as intelligence and susceptibility to emotional 
breakdown are far too complex to be decided by 
twin methodology alone. One reason is that subtle, 
clusive, even intangible, and at times unmeas- 
urable cultural and social influences are so often 
involved. Another likely source of bias in twin 
research may be that parents are inclined to treat 
identical twins as one individual and to induce, 
during the sensitive formative years of growth, 
similarities in intellectual and emotional reactions 
which might not have been there if they had been 
reared apart. In cases where identical twins have 
been separated soon after birth and reared in 
different environments, considerable differences in 
their personalities have been noted; differences in 
intellectual traits have been less noticeable; and 
hardly any differences have been found in physical 
traits. 


Aside from the criticism of methodology, a se- 
rious shortcoming in the research into the biology 
of emotional breakdown is a failure to recognize 
two rather obvious observations about aspects of 
emotional growth which are essentially environ- 
mentally determined. The first is that a growing 
child, under the unfavorable influences of living 
with an emotionally unstable parent, is likely to 
be conditioned along abnormal patterns of be- 
havior and is subject to constant emotional trau- 
mas. The other observation, quite familiar to 
clinical psychiatry, is that the severity of a person's 
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discomfort is almost invariably related directly to 
the degree of impact of environmental stress. 


Nor would our present-day knowledge of the 
action of the gene permit an uncritical acceptance 
of the view that a single recessive gene would so 
predispose overall human behavior as to cause 
schizophrenia or manic-depressive psychosis. We 
know that where a single gene substitution ts in- 
volved, we are doubtless dealing with a rare condi 
tion and the effect of the gene is so marked as to 
be incompatible with any degree of adjustment. 
An example from recent research in the genetics 
of mental traits ts available to us. 


In 1934, the Norwegian biochemist Folling 
discovered that one to two per cent of idiots and 
imbeciles excrete phenylpyruvic acid in the urine. 
This abnormal metabolite is a product of the in- 
complete oxidation of the protein constituent phe 
nylalanine and ts invariably associated with severe 
injury to the central nervous system resulting in 
mental defect. Since then, a number of genetic 
studies have conclusively shown that this anomaly 
is due to the action of a recessive gene. The 
parents are carriers and one-fourth of the offspring 
are so affected. Body metabolism is so sensitive 
a biochemical process that one small slip in a 
complex chain of biochemical activity ts enough 
to cause severe damage to the central nervous 
system. In cases of mental defect such as phenylk« 
tonuria, the mental phenomena are side products, 
so to speak, of breakdown in biochemical activity 


Now, emotional breakdown usually appears 
later in life, during formative periods in develop 
ment, and is subject to types of subtle environ 
mental influences which we are only now slowly 
beginning to appreciate. | sometimes wonder 
whether, in our determination to relate emotional 
illness to specific genic action, we may not be re 
flecting feelings of guilt we harbor about our in 
adequacy in the management of our children dur 
ing the formative years. But I do not propose this 
too seriously, 

We are often tempted to speak of biological 
predisposition to emotional illness in the same 
manner, let us say, as biological predisposition to 
tuberculosis. Is such inference entirely justified 
in respect to emotional breakdown? I should like 
to suggest a different approach to explain man’s 
tendency to break down under stress, It 1s in 
keeping with clinical experience and consistent 
with published research. I believe that what we 
inherit is human energy potential. The manner 
in which such potential ts utilized, whether spent 
in normal adjustment or wasted in neurotic and 
psychotic modes of conflict, would depend upon 
the subtle influences of environmental pressures. 
Multiple genes, with additive effect, would be in 
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volved, so that the observed variability in energy 
potential would describe a normal curve of distri- 
bution, similar to what we now accept for one 
aspect of this energy, namely, responses to tests 
of intelligence, It would mean that we could then 
speak of low and high emotional energy potential, 
as we now speak of low and high I. Q. ratings. 

In the viewpoint expressed here, the personality 
structure is seen as responding to external stress 
or inner needs, in a unique way. Human energy 
potentials are mobilized by the personality acting 
as an integrated whole, and the environment is 
likewise perceived as a total experience. There is 
thus created a state of delicate equilibrium between 
pressures, on the one hand, and a constantly chang 
ing personality structure on the other. One can 
sce that there is little need in this approach for a 
deterministic and pessimistic outlook toward man’s 


feeble efforts to adjust to a world he himself has 
made so complex that he can hardly see his way 
about. 

If there is merit in what I am suggesting, it 
would mean that in our fight against mental ill- 
ness, research funds could profitably be invested in 
learning about those subtle environmental changes 
during the formative years which later on make 
us uncomfortable to ourselves and to others. 

In presenting this point of view, I hope I am 
not motivated by my optimistic nature, but, as onc 
long interested in the genetics of mental traits, | 
am concerned in reporting what I believe to be a 
more balanced view of this controversial matter. 
I have also been motivated by a sense of obligation 
to those people in our Islands whose families may 
have known mental suffering. 


Report of Three Cases 


ARTMAN and Bablock' and Bonnet? rc 
ported gastrointest inal myiasis in Hawau 
from the ingestion of mangoes and guavas which 
were infested with 
Dacus Sp. (Orie ntal 
fruitfly). Herms* 
identified the larva 
obtained from a 
case of ophthalmomy 
iasis in Honolulu, Ha 
wait as O@cestrus ovis 
Jones* lassified 
ophthalmomyiasis due 
to Oecestrus ovis as ex 
ternal, internal or 
destructive. Patton® 
categorized the various 
types of myiasis pro 
ducing Diptera as specific, semi-specific or acci- 
dental, Synonyms for Oestrus ovis are Cephalo- 
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myia ovis ( Linnaeus), the sheep bot fly, and “grub 
in the head.” The adult has a yellowish head, hairy 
grayish thorax, and a blackish abdomen, and re- 
sembles a bee. They are practically world-wide 
in distribution and present wherever sheep and 
goats are found. 


The fly deposits the larvae near the nostrils of 
sheep or other animals. The parasites then enter 
the sinuses where they grow into the second instar 
(length 10-12 mm.); they then drop to the 


From the Pepeekeo Clinic, Pepeekeo, Island of Hawai 
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ground and pupate. Unsworth® reported that the 
maturation period of Oestrus ovis lasts one or two 
months in the sheep. 


Attacks upon man occur where the number of 
sheep is sparse compared to the human population. 
The larvae may infest the eye, causing catarrhal 
conjunctivitis, or the ear, inciting considerable 
pain, but will not penetrate the tympanic mem- 
brane. Zumpt? states that the larvae of Oestrus ovis 
and Rhinoestrus purpureus cause painful inflam- 
mation of the pharynx and produce severe head- 
ache and insomnia when lodged in the nose and 
sinuses. The prognosis is good in most cases and 
recovery occurs in a few days or wecks, since the 
larvae are unable to complete their development 
in man. For a more detailed discussion of the 
morphology, life cycles, etiology and pathogenesis 
of myiasis in man, the bulletin by James* should 
be referred to. 


Three cases of myiasis occurred on August 20, 
1955 about 8:30 A.M. at Puako, Hawaii. All 
three of the patients were together having break- 
fast with some speared fish when the incident oc- 
curred, 


Reports 


Case 1.—S. K., 34 years old, felt a fly “buzz’’ his left 
eye. Immediately thereafter, he noted smarting and irri 
tation, as of a foreign body. Five minutes later the right 
eye was buzzed by another fly. Examination 15 minutes 
later, after the eyes were washed in running water, re 
vealed many minute, crawling larvae on the conjunctiva 
They were almost one millimeter in length with a black 
longitudinal streak at the cephalic end, moving rapidly, 
at the rate of about a half centimeter per second. Eleven 
larvae were removed from the left eye and three from 
the right eye. The last parasite was removed 24 hours 
after the incident. During the evening the patient com 
plained of pruritus of the eye with intermittent sensa 
tions of moving objects. Soon after the occurrence, par 
oxysms of sneezing and coughing with rhinorrhea de 
veloped, which continued for two weeks 

Examination two days later revealed moderately swol 
len turbinates. Sinuses were clear to transillumination 


* Unsworth, K 
ovis Infection 


Observations on the Seasonal Incidence of Ocstrus 
Among Goats in igeria. Ann. Trop. Med. Parasit 


44.337 (Dec.) 1949 
7 Zumpt, F.: Myiasis in Man and Animals in Africa. South African 
J. Clin. Sci. 2:38 (Mar.) 1951 


* James, M. T 
Agriculture, Mise 


The Flies That Cause Myiasis in Man. U.S 
Pub. No. 631, p. 114 (Sept.) 1947 


De pt 


15, No. 5 — MAY-JUNE 1956 


Oestrus ovis, the sheep bot fly, occurs in- 
frequently in Hawaii and may lay eggs in 
your eye while merely “buzzing” you. 


Nasal smear showed a moderate number of eosinophiles 
Slight leucocytosis was noted, with only two eosinophiles 
in the differential 


CASES 2 & 3,--The other two cases presented a simi 
lar clinical picture. One larva was removed from the 
conjunctiva of the second patient's right eye 36 hours 
after the incident. Another larva was obtained 13 days 
later from the nostril of the third patient, who com 
plained of dull frontal headache, malaise, paroxysms of 
sneezing, and rhinorrhea which persisted for over two 
weeks. The larva was identified by Dr. Elmo Hardy* as 
Oestrus ovis (Linnaeus ) in its first stage. Left maxillary 
sinusitis was noted 17 days later. No larvae were found 
upon examination and sinus irrigation, 


Comment 


Another victim, Y.I., 24 years, reported to the 
author that she developed catarrhal conjunctivitis 
following a picnic at Kawaihae, Hawaii, on Labor 
Day 1954. The next day 3 live larvae were re 
moved from her eyes by a friend 

Two other Suspicious Cases were called to the 
attention of the author, Judging from these, there 
are probably many more unrecognized cases. This 
entity should be considered in any patient com 
plaining of conjunctivitis or rhinorrhea and epi 
sodes of sneezing following a day at the beach or 
any place infested with the flies. 


Summary 


Three cases of myiasis of the eyes and nostril 
by the larvae of Oestrus ovis (Linnaeus) are re 
ported. The larvae removed from the eyes, as well 
as that obtained from the nostril 14 days later, 
were alive and in the first instar, Predominant 
symptoms were catarrhal conjuctivitis, paroxysms 
of sneezing and coughing, rhinorrhea and sensa 
tion of moving bodies in the eyes and nostril, 


* Professor of Entomology, Univ. of Hawaii, Honolulu, Hawa 


Milwaukee Road Emergency Hospital, Chicago 
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Lhe Presidents Page 


Now that our income taxes have again been 
taken care of, the time seems opportune to briefly 


review some of our economic problems. 


Our government over the past few decades has 


WEBSTER BOYDEN, M.D. 


encouraged the development of means to provide 
each individual with financial security for the day 
of his retirement. But at the same time the government takes a large immodest 
tax bite from our earnings. In industry the achievement of retirement security has 
been partially met by the establishment of employer sponsored pension plans, in 
which the employer makes tax-free contributions into a fund for his employees. 
The self-employed in the medical profession are by definition excluded, Also, in 
the OASI as it now stands, the self-employed physician is again denied benefits 
if he elects, or for financial reasons is compelled, to continue practice after reach- 
ing 65. Fortunately, there is a modification of the OASI which has been spear- 
headed by the American Bar Association and the American Medical Association— 
the Jenkins-Keogh bills. These bills have been favorably acted upon by the 
House and have a fair chance of becoming law. Under this legislation “Any 
individual who is not eligible to participate in a pension or profit-sharing plan may 
set aside each year an amount not to exceed ten per cent of his earned income, and 
in no case more than $7,500, to be paid into restricted retirement trust for insurance 
annuity. The amount thus set aside could be deducted from his taxable income. The 
proposed law places certain restrictions on the means by which these savings can be 
accumulated, and provides that the taxpayer may not tap the fund until he is 
sixty-five years old, except in the case of total disability.” 

Dr. Francis H. Adler, editor of the A.M.A. Archives of Ophthalmology, sums 
it up this way: “If all goes well during the second session of the 84th Congress, it 


is probable that it will no longer be an economic sin for a man to work for himself.” 


If you have any ideas on the subject, let us hear from you. 
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[EDITORIALS] ‘ 


The Centennial Meeting 


As we go to press, the Centennial Meeting 
seems to have been a highly successful affair. We 
have done our hundredth birthday proud. Less 
than 200 of our 530 members registered for the 
meeting, and 251 mainland doctors, many with 
wives and guests, came. 


The scientific program had ample food for the 
mind, and those who stayed away missed a rare 
experience. There were a good many very fine 
teachers and medical scholars on the program, and 
a few great ones. It was quite a thrill to see how 
their separate presentations, independently pre- 
pared, dovetailed together and supplemented and 
supported one another 


Dr. Larsen’s Cavalcade was a spectac ular suc 
cess, a fast-moving show which shifted swiftly 
from the drama of a mastectomy in the pre 
anesthetic era to the delight of a cherry-blossom 
Japanese chorus and back to the drama of Decem 
ber 7. The hard-working volunteer cast were enter 
tained with a luau after the meeting was over 


The conferring of the Distinguished Service 
Award “for service to the medical profession and 
to the community and beyond the call of 
routine professional responsibilities’ upon Dr 
Nils P. Larsen, Dr. F. J. Pinkerton, Dr. H. L 
Arnold, Sr., Charles Chillingworth, LL.D., and 
Miss Mary Catton was an impressive and memor 
able ceremony 


above 


It is heart-warming to see public 
appreciation given to worthy persons while they 
are still around to see and hear it happen 


Dr. Elmer Hess, President of the A.M.A., con 
tributed greatly to the success of the week-long 
mecting by his refreshing frankness, his humor, 
his warmth of spirit and deep streak of senti 
mentality, no less than by his distinguished posi 
tion in organized medicine, We are deeply grateful 
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to the Loutsiana State Medical Society for releas 
ing him from his prior commitment to attend their 
annual mecting, and to others who also let him 
oft the hook, so that he could attend our Centen 
nial. We are pretty sure he had a darn good time 
here, and we are certain that we thoroughly en- 
joyed having him. 


The enormous contribution of our Woman's 
Auxiliary to the success of the occasion deserves 
our most heartfelt thanks. Publicity, greetings, 
lets, transportation, decorations, Communications 

there was hardly a phase of the meeting that was 
not the better for their help, and much of it de 
pended almost entirely upon them, ‘Too numerous 
to name, they all deserve our gratitude for a good 
job. 

Finally, we should like to thank, on behalf of 
the entire Association, one who as usual bore most 
of the weight of virtually every aspect of the meet 
ing upon her shoulders, as well as that of her con 
tinuing routine responsibilities, with unfailing 
pleasantness—and startled us all by announcing 
that she was doing it for the last time. Edith ¢ 
Bennett, our Executive Secretary and Managing 
Editor of the JOURNAL since 1944, submitted her 
resignation, to take effect as soon as a suitable 
successor can be found. This was the one really sad 
note in an otherwise joyous week. She has been 
invaluable in our public and press relations work, 
as well as in the management of the Association 
and the production of the JOURNAL, and the 
maintenance of its financial status 
been a pleasure to work with her 


it has always 
never for her 
and we de« ply regret her decision to leave the post 
she has filled so long, sO faithfully, and SO SINngU 
larly well 

So went the Centennial meeting; it will be re 
ported in detail in our next issue. Welcome to our 
Second Century! 
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The Indispensable Auxiliary 

The success of our Centennial Celebration de- 
pended in large measure on the tireless and sys- 
tematic efforts of the Woman's Auxiliary com- 
mittees, who tended to every detail of its prepara- 
tions and conduct. We speak for all the members 
of the Hawaii Medical Association in extending 
them our heartfelt thanks for the wonderful job 
they did. Scores of doctors’ wives served on com 
muttees, attended many meetings, and worked long 
hours at their assigned tasks. It was the biggest 
job they had ever been asked to tackle, and they 
handled it beautifully 

Space doesn't permit listing the names of all 
those who worked at the various assignments, but 
the Chairmen of the committees can be men 
tioned. Mrs. Howard Liljestrand coordinated the 
Territorial and County Auxiliaries; Mrs. J. Warren 
White was in charge of the registration and Hos- 
pitality Desk; Mrs. Bob Millard and Mrs. Clarence 
Trexler planned the cocktail party; Mrs. Sam Yee 
arranged the Mrs. Fred Giles 
handled the reception arrangements for arriving 
guests; Mrs. Ivar Larsen was in charge of trans- 
portation; Mrs, Joe Lucas took care of luncheon 
arrangements; Mrs. Garton Wall and several doc- 
tors daughters served pineapple juice at the Reef 
Hotel; Mrs. Tom Richert planned the fashion 
show, Mrs. Bob Katsuki and Mrs. Kyuro Okazaki 
headed the Japanese group for the pageant and 
Mrs. Alexander Lee the Chinese group; Mrs. K. S. 
Tom was in charge of the ticket sale, and Mrs 
Louts Buzaid of the publicity, for the pageant; 
and Mrs. Robert Johnston and Mrs. Sam Allison 
were publicity chairmen. 

A list like this tells volumes about the helpful- 
ness and effectiveness of this remarkable organiza 
tion. It is a friendly, cosmopolitan, democratic, 
busy club, to which every doctor's wife really 
should belong, and in which every member has 
an opportunity to be as active and influential as 
she likes. If her domestic or other responsibilities 
prevent her active participation, she can at least 
support it in spirit, and financially, by belonging 

May we make a suggestion, Doctor? Give your 
wife a check for $4-—call it an un-birthday present 
if you like—-and ask her to join the Auxiliary, if 
she doesn't already belong. In fact, make it $6 
and include a subs« ription to the JOURNAL! She'll 
enjoy them both! 


wives. picnic; 


Thanks for the Kind Words 


“Praise from Caesar is praise indeed’’—though 
praise from readers is equally dear to the editorial 
heart—-and our March-April Centennial Issue 
earned a gratifying amount of both kinds. To those 
who expressed it we are grateful. We particularly 
thank Dr. Joseph Garland, whose editorial 
“Aloha” in the April 12 issue of The New Eng 
land Journal of Medicine warmed our heart with 
its scholarly, friendly congratulations. And we 
also are grateful to Mr. Thomas Nickerson, Di 
rector of Publications of the University of Hawau, 
who liked the issue, and said so, and asked to be 
allowed to include it in the copper “time capsule’’ 
to be placed in the cornerstone of the new Gregg 
M. Sinclair Library when it is dedicated on May 4. 

Equally welcome, if with a little effort, will be 
expressions of criticism, particularly those calling 
attention to errors of omission or Commussion 


No Kaiser Plan—for the Present 


A letter from Dr. Frederick Pellegrin in the 
Correspondence section of this issue explains the 
background of his decision to recommend to Mr 
Kaiser that the plan to introduce a group pre- 
payment plan of the Permanente type into Hono- 
lulu be abandoned now and for the foreseeable 
future, unless a group of doctors here wishes to 
attempt it. 

What it adds up to 1s that we appear to be doing 
a pretty good job right now of prepaying medical 
care--so good that the success of such a plan, at 
this time, seems somewhat debatable at best. 


This should not be regarded as just a victory of 
reactionaries over liberals (or is it vice versa?) in 
the philosophy of prepaying medical care costs. 
It indicates nothing more than the fact that a 
critical observer with some experience in the pre 
payment field thinks well of our efforts in that di 
rection at this time. There ts no reason to feel com- 
plac ent about it, or to give up trying to improve 
our present system. There is plenty of room for 
further improvement, and if we don't realize this, 
and continue to try to accomplish it, group pre- 
payment will again be interested in our commu- 
nity. 


Additional copies of the special Centennial issue of the Hawaii Medical Journal, with 
its 14 year cumulative index and roster of members, are still available at one dollar each. 
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This 1s What’s New! 


The patient who complains of “low resistance” 
may have precisely that. Investigators at Bethesda 
National Institute of Health relate the case history 
of a 63-year-old secretary who entered the hospital 
with the chief complaint of ‘low resistance.” She 
had already made the correct diagnosis, and the 
low resistance syndrome of extreme susceptibility 
to infection and low circulating antibodies with 
depressed gamma globulins was borne out by ap- 
propriate tests. She is reported as the oldest living 
patient with acquired hypo-gamma-globuli- 
nemia. Frequent respiratory infections or attacks 
of the flu or recurrent bronchitis should suggest the 
diagnosis. The zinc turbidity test is the most prac 
tical screening procedure at present. Treatment by 
periodic injection of gamma globulin is effective 
Neu Eng. /. Med. (Mar. 8) 1956 


Fever, pain and swelling associated with acute 
thrombophlebitis tempts one to use antibiotics 
routinely here. The routine use, however, 1s of no 
value. Biopsy and culture of the thrombosed seg 
ment were sterile in seventeen cases studied. The 
authors therefore advocate no antibiotics. Sarg 
(Mar ) 19506. 


Pure oxygen, is in anesthetic agent, is ap 
parently as effective as oxygen combined with 
other inhalant anesthetics such as nitrous oxide or 
ether. Drs. Gerbode and Bailey of Stanford, have 
discovered the technique and find it ideal for car- 
diac surgery. The only other drugs used were 
demerol, scopolamine, pentothal and cocainization 
of the trachea. They have only had one case of 
ventricular fibrillation after using the technique 
for three years. Ciba Med. News (Mar. 12) 1956. 


Aldosterone, the potent sodium-retaining hor 
mone from the adrenal cortex, may be responsible 
for much of the edema of pregnancy. The 
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amount of aldosterone in the urine increases 
sharply after the third month of pregnancy and 
remains high up to the time of delivery, Follow 
ing delivery, there is a rapid decrease in the out- 
put of this substance. A study of three patients 
with toxemia of pregnancy revealed that they did 
not excrete more aldosterone than the non-toxi 
patient. J. Clin. Endocrinol. & Metabolism (Mat. ) 
1956. 


Penicillin V, unlike penicillin G, resists gastric 
digestion and can theretore be used erally. Eight- 
cen patients treated at the Mayo Clinic had excel 
lent response. One patient had subacute bacterial 
endocarditis. 


At the Henry Ford Hospital four patients with 
subacute bacterial endocarditis received penicillin 
V. Result: Two with alpha hemolytic streptococcs 
were “cured,” two with resistant organisms re 
quired additional therapy. Conclusion: Penicillin 
G, the hard way, probably is still the drug of 
chowe for the green strep endocarditis. Peni- 
cillin V ts the best oral penicillin. JAMA (Mar. 
17) 1956. 


Five mg. of reserpine intravenously, in un 
anesthetized dogs caused a marked increase in 
adrenal corticoid secretion. Whether this trips 
the pituitary or stimulates the adrenals directly r 
mains a question, Sev. (Mar. 9) 1956 


Ultrasound therapy has had considerable en- 
thusiasm in Europe and much skepticism in the 
United States. Physical medicine workers in New 
York found that the ultrasonic waves were most 
effective in painful conditions where the pain 
arose from pathology in or near nerves ( ncuro 
fibromata, painful scars, etc.). Am. J. of Physical 
Med. (Feb.) 1956 

Frep Jr., M.D. 
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In Memoriam --- Doctors of Hawaii --- II 


This is the second instalment of In Memoriam 

Doctors of Hawaii. The first, which appeared 
in our March-April (Centennial) issue, recounted 
the lives of nine of the ten charter members of 
the Hawaii Medical Association. 

This instalment goes back to the first physician 
of record in from the kahuna 
lapa'au, that is—-Don Francisco de Paula y Marin, 
and continues in approximately the order of their 
arrival in the Islands. This sequence will be con 
tinued in subse que nt issues 


Hawati—aside 


The author of these intriguing thumbnail biog 
raphies, Mrs. Robert Y. Katsuki, wishes it to 
be made clear that she regards them as the work 
of all of the members of her committee, of the 
Woman's Auxiliary, who have worked so dili 
gently at the job of gathering the material for 
them. These ladies are listed in the preceding 
issue 

She also wants very much to be informed of any 
errors so that 
they can be corrected. Readers will do her a favor 
by calling any such to her attention. She may be 
addressed through the JOURNAL, 


cither of omission or Commision, 


Don Francisco de Paula y Marin 


Don Francisco de Paula y Marin was born November 
28, 1774 in Spain. There is a difference of opinion as to 
whether his birthplace in Spain was Jerez or Malaga 

Marin, or “Manini, 


wai about 1794 


as he was called, arrived in Ha 
and soon became influential in 
the affairs of the kingdom. He was a friend and confi 
dant of Kamehameha the Great, who made him a chief 
and gave him lands 

There that Manins 
medical training, but he became 
cian to the Hawauans 
Hawaiian Kingdom 17 


very 


is no record received any formal 
whether or not, physi 
Ralph Kuykendall in his The 
8-1854° speaks of Marin as hay 
knowledge Robert Wyllie in an 
Royal Hawauan Agricultural 
in August 1850 says Marin acted as a physician 
Certainly, he devoted a great deal of his time to 


ing the sick. His 


who were 


medu il 
address read before the 


Society 


ittend 


journal contains many reterences to 


led to 


There are more 


those 
they 


and we are 
Marin 's 
January 27 
orders him to 
June Il, 1820 This day I went to cure 
(Keaweluale) and I applied a Blister 

His most famous patient was Kamehameha. On April 
15, 1819, Marin was sent for by ship to make the trip 
from Honolulu to Katlua, Hawaii, where His Majesty 
was staying, to ‘cure the king The trip took four days 
ained with the king until his death on May 8 
his services unfortunately proving 


ailing 


presume that 


were patients ot pecihic 


1810 when Craimocu 
other 


entries such as that of 


(Kalaimoku ) 


cure his n and on 


Quiaveruare 


ind he ren 


ineffectual 
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There is no doubt that Don Manini was a brilliant 
and versatile man. Not only did he practice the healing 
arts, but he acted as consul of various South American 
republics, captain in the Hawaiian army, agent for vari- 
ous ships’ captains, tax gatherer, interpreter and inspec- 
tor of sandal wood weights. In addition he served on 
various occasions as a butcher, cook, mason, ship car 
penter, stone cutter, brewer and cigar maker 

This unusual man was best known perhaps for his 
agricultural experiments in cultivating pineapples, 
oranges, limes, beans, cabbages, potatoes, peaches, mel 
ons, maize, tobacco, lettuce, etc. It was he who boiled 
potatoes for the king. His was the first vineyard in the 
islands. He manufactured kukui-oil and coconut oil, 
candles, tiles, hay, cigars, beer and brandy. He kept a 
herd of cattle, and imported horses from California and 
Me 

In spite of being a loyal Roman Catholic, he was kind 
to the Protestant missionaries on their arrival in the ts 
lands 

He is credited with having some three dozen children, 
ind apparently did not limit his affections to his wife 
One source states he lived with two other women and 
Queen Kaahumanu’'s tor a time 

Don Manini died October 30, 1837, in Honolulu, at 
the age of 64 


was 


John Elliot de Castro 


One of the first physicians mentioned in old Hawaiian 
records was John Elliot de Castro, surgeon to King Ka- 
mehameha 

In 1816 the doctor was a passenger on the “Rurik,” 
returning from San Francisco to Hawaii and his family 
The following description is taken from “Chamisso’s 
Account of the Voyage Around the World on the Rurik 
1815-1818." 


On the arrival of the “Rurik” at Hawaii, it was de 
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Mr. John Elliot de Castro of mixed English and Portuguese 
i that I t thre ttle 
pt rt pa wit taller 
pe He was ted Cat and 1 all his faith 
bt of a brother! i « t. Fra that } wore 
and wi tues | t He had 
j | i } i +} Pr nted 
P H t ur 
whe ' Hi wit 
t t tt b t t 
4 a t ‘> € 
Afeer that he hecea to King 7 meia 
ik cha), wh ga w ! wa 
und believed former arrange ts held 


Castro who accompanied the captain ashore and vouched 


for the entire company 

Klaus Mehnert in “The Russians in Hawa’ states 
that after de Castro's first two years in Hawau he re 
sumed his wandering life and in 1813 was in Sitka, 
Alaska. “recommending himself to Baranov®*® as an ex 
pert on Spanish affairs.” In December 1813 Baranovy 
sent him to Ft. Ross with a hunting party. When the 


expedition got as far afield as southern California, de 
Castro and some others were captured and held prisoners 
by the Spaniards, It was not until the fall of 1816 that 
they were Kotzebue and put 
‘Rurik” when she sailed for Hawai 
Mehnert says that on his return to Hawau de Castro 
was again taken into the king's service and that in 1818 
the Russians found him the owner of valuable land and 
receiving the yearly salary of 800 Spanish piastres paid 


rescued by aboard the 


The Russians believed him to be Kame 
hameha's foreign minister, and in a letter to the com 


in sandalwood 


mander of the Russian frigate he signed himself Secre 
tary of State to His Majesty 


What became of de Castro after Kamehameha’'s death 
we do not know 


Yegor Scheffer 


Schetter 
at Goettingen, Germany. In 


Yegor 
medicine 


and studied 
1808 he entered 
public life in Russia as a surgeon with the Moscow 
police. During Napoleon's march through Russia in 
1812, Dr. Scheffer engaged in constructing balloons in 
order to keep track of the enemy's movement 

In October 1814 Dr 
surgeon on the “Suvorov 
The captain and the doctor did not get on 
gether, and when the —Suvoroy 
Scheffer remained in Alaska 

When Gov 


can Company, 


(George ) was German 


Scheffer took service as ship's 

bound for Russian America 
well to 
returned to Europe, 


Baranov, manager of the Russian Ameri 
launched an effort to establish 
colony in Hawa under the guise « 


a Russian 


f rescuing the plun 
dered freight of the Company's brig, “Bering,” wrecked 
on Kauai in 1815, he selected Dr. Scheffer as his agent 
The doctor sailed on the from Sitka on Ox 
tober 17, 1815 


Isabella 


Landing on the island of Hawaii, the doctor was able 

to assure King Kamehameha that his main purpose was 
botanical research. In his report Scheffer states that he 
healed Queen Kaahumanu from a sickness and the 
king himself from a feverish cold,’ and succeeded in 
winning the King's favor. He was given lands for plan 
tations on Oahu 

Dr. Scheffer got permission to go to Oahu to culti 
vate his lands and even to buy additional lands trom 
Queen Kaahumanu, However, he was soon in 
fort, and Kamehameha insisted 
This fort, finished by John Young 
Kamehameha is today 
rated by Fort Street in Honolulu, which passes over the 


trouble 
that he 
became 


for building a 
leave Oahu 


a stronghold of 1 


ana commemo 


site 

From Oahu Dr 
April 1816, on the 
American Company 


Scheffer went to Kauai, probably in 
Discovery’ owned by the Russian 
King Kaumuali of Kauat received 

him very kindly and promised to pay for the property 

plundered fron the shipwrecked "Bering with sandal 
and fragrant wood, to trade only with the Russians, to 


give the Company lands for plantations, and to allow 
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took 
Apparently, these concessions 
were granted because Kaumualu teared Kamehameha 
At the King’s request, the doctor superintended the build 
ing of 


and he 


the establishment ot 


factories; an oath ot 


allegiance to the Tzatr 


a fort at Waimea which mounted a number of 
guns and flew the Russian flag. Another fort, overlook 
ing Hanalei Bay, was seemingly not completed 
Meanwhile, the Russians left on Oahu had polluted 
a Hawaiian temple near Honolulu and roused such fury 
among the natives that only at John Young's interven 
tion were their lives spared. The Russians were taken 
doctor and returned to 


aboard a schooner sent by the 


Kauai 
In November 1816 King Kamehameha had learned 
that Dr. Scheffer was acting without the authority of 


the Russian government. This, together with pressure 
brought by other foreigners who did not take kindly to 
the idea of a Russian monopoly in the sandalwood trade 
of Kauai, caused him to send imperative orders to Kau 
mualii to expel Dr. Scheffer and his force. Finally in 
May 1817 Kaumualti threatened Schetler and his men 
with death if they did not leave. After a fight 
killed three Russians and several natives, the 
were forced to board their own ships. Dr 


which 
Russians 
Schetter es 
caped to Canton on an American vessel 

Chamisso in his account of the voyage of the “Rurik 
states that Dr. Scheffer returned to Petersburg where 
his adventurous schemes do not appear to be favorably 
received" and adds that the doctor appears later as an 
Imperial recruiting officer in Hamburg 


Abraham Blatchely 


Abraham Blatchely 
East Guilford 


October 14, 1787 at 
Connecticut. He re 


was born 


(now Madison) 


ceived his medical degree from Yale Medical College 
in 1816 and also attended two courses of lectures at 
the New Haven Medical School 


In November, 
Marvin of Lyme, 
month, the 
Connecticut 


1822 Dr 
Connecticut 


Blatchely married Jemima 
On the 19th of the 
young couple sailed from New 
on the packet, “Thames,” as 
the Second Missionary Company. They arrived in Ho 
nolulu April 29, 1823 after a voyage of 158 days 


Same 
Haven, 
members of 


To spread the services of the one missionary doctor 
as far as possible, Dr. Blatchely made trips to all the 
islands. However, on his arrival he was temporarily sta 
tioned in Honolulu. On September 12, 1823, he went 
to Lahaina, Maui, to attend the Queen Mother Keo 
puolani and in consultation with Mr. Law, the physi 
cian of King Liholiho, pronounced her death as im 
minent. In November of year, Dr. Blatchely, 
accompanied by his wife, was again in Lahaina to treat 
Brother Stewart of the missionary family and to be on 
hand for the arrival of the first Richards baby. The 
Blatchelys returned to Honolulu on December 6. Six 
weeks later they accompanied the group sent to es 
tablish a Watakea (Hilo), 
Hawaii. In March they returned to Honolulu, stopping 
enroute on Maui where the doctor's services were needed 
His next trip took Dr, Blatchely to Kauai to care for 
Sister Whitney of the missionary group 
1825, the Blatchelys left 
where they 


the same 


new missionary station at 


In January Honolulu for 
Kailua stayed for ten months. Here 
his practice extended over some 200 miles and he treated 


Hawa 


chiefs and natives and foreigners as well as the mis 


sionaries. During his stay, the doctor twice travelled 


visited the volcano and even climbed 


Mauna Kea 


across the island 
to the top ot 
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* The Baranoff of Chamisso’s account and manager of the Russian OO eee——SCis 
Ame an we tual goverr f Russian lings in 
4 ask 


Although he found no smallpox in Hawaii, Dr 
Blatchely had requested a supply of vaccine sent out 
from Boston (the original source was 
was disappointed that when it arrived, 
it was good for nothing 


London } and 
via the Horn, 


In September, 1826, Dr. Blatchely presented a request 
for his release to overwork and the state of his 
health. So great was the need for his professional serv 
ices that the plea was vetoed at the annual meeting of 
the Hawaiian Mission held at Kailua, Hawau, that year 
Despite this, Dr. and Mrs. Blatchely left the Islands on 
November 6, 1826 on the whaleship 
on May 26, 1827 they 
necticut 


due 


and 
London, Con 


Connecticut, 


New 


arrived in 


On his return to the Mainland, the doctor practiced at 


Brookfield, Connecticut, and later at East Guilford. A 
daughter, Catherine Marvin, was born on March 21, 
1840 but died on August 27, 1844. After the death of 
his first wife on October 26, 1856, he married Mrs 
Ware in 1858, and they moved to Ohio 


Dr. Blatchely died in 1860 at the age of 73 


John Pelman 


Dr. John Pelman was a native of Kent, England 

He came to the Islands about 1826 and was long the 
medical attendant of Kalaimoku, Kaahumanu and Gov 
ernor Kuakini, high chiefs of the nation 

At the time of his death Dr 
vaccinating officer for Hawaii 


Pelman was government 


Dr. Pelman died at Hilo, Hawaii, on March 16, 1857 
at the age of 60 
Thomas Holman 

Thomas Holman was born November 26, 1793 at 


Brookfield, Connecticut. He was educated at the Cherry 
Valley Medical School in New York. On September 26, 
1819, Dr. Holman married Lucia Ruggles at Brookfield, 
Connecticut. The couple had three children 

Less than a month after the wedding Dr. and Mrs 
Holman sailed from Boston on October 23 in the brig, 

Thaddeus" as members of the Pioneer Missionary Com 
pany bound for the Sandwich Islands. After a voyage 
of 164 days, they anchored at Kailua, Hawaii, on April 
1, 1820 

Friction and dissension between the doctor and the 
Rev. Hiram Bingham, which began aboard the “Thad 
deus,” gradually assumed such proportions that it led 
to the excommunication of Dr. and Mrs. Holman from 
the missionary company some six months after their 
arrival, However, Dr. Holman continued to practice. 

On October 11, 1820 the Holmans sailed to Kauai 
The Kauai missionaries did not seem to share Rev. Bing- 
ham’'s sentiments and were only too happy to have the 
services of the one available physician in the islands. 
The Holmans’ first baby, a daughter, Lucia Kamamalu, 
was born there on March 2, 1821. 

Returning to Honolulu, Dr. Holman postponed his 
departure many times due to urgent calls for his serv- 
ices. However, on October 10, 1821 the doctor and his 
family sailed on the “Mentor,”” bound for Boston by 
way of Macao, China. If Dr. Holman had the honor of 
being the first missionary doctor, Mrs. Holman had the 
distinction of being the first American lady to circum- 
navigate the globe 
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Arriving in Boston on May 15, 1822, Dr. Holman re 
ceived his formal dismissal from the American Board 
of Commissioners for Foreign Missions which was dated 
May 12, 1822. The Holmans settled in Bridgeport, Con- 
necticut, where the doctor resumed his practice 


On March 20, 1826, Dr. Holman died at Bridgeport 
at the age of 32 


Dwight Baldwin 


Dwight Baldwin was born at Durham, Connecticut, 
on September 29, 1798 

His first two years of college work were done at 
Williams, from which he matriculated to Yale, graduat- 
ing in 1821. The next few years found him teaching 
school and studying medicine, but in 1826 he dropped 
medicine and entered the Auburn Theological Seminary 
from which he graduated in 1829. As a minister young 
Baldwin tried to join the Fourth Missionary Company; 
but, the demand for doctors outweighing the demand 
for ministers, he went back to medicine and completed 
his work at Harvard in 1830. Thus, he became the first 


doctor-minister to be sent to the Islands 


Dr. Baldwin married Charlotte Fowler at Northfield, 
December 3, 1830. On Dec. 28, the 
young couple sailed from New Bedford, Massachusetts, 
as members of the Fourth Missionary Company. After 
a voyage of 161 days aboard the “New England,” they 
arrived in Honolulu on June 6, 1831 


Connecticut, on 


For the first six months Dr. Baldwin was stationed at 


Honolulu 


Ihe Baldwins’ first child, David Dwight, was born 
there on November 26, 1831. Seven other children were 
born to the doctor and his wife: Abigail Charlotte, 
born 1833; Mary Clark, 1835; Charles Fowler, 1837; 
Douglas Hoapili, 1840; Henry Perrine, 1842; Emily 
Sophronia, 1844; and Harriet Melinda, 1847. Mary and 
Douglas died in early childhood 

In January 1832 the Baldwins were assigned to Wai 
mea, Hawaii where they remained until February 1835, 
when the family moved to Lahaina, Maui, hopeful that 
the drier climate would prove beneficial to a throat ail- 
ment troubling Dr. Baldwin. When the change brought 
little improvement in his condition, the doctor made a 
voyage to the Society Islands which took him away from 
July through September. 

During the smallpox epidemic of 1853, Dr. Baldwin 
took such vigorous measures that deaths on Maui were 
held to 250. In an attempt to cure the cases of leprosy 
which he treated on Maui, he became very interested 
in the disease and experimented with many kinds of 
drugs 

Not only did Dr. Baldwin take care of the medical 
needs of the people of Maui, but he found time for 
agricultural and horticultural experiments, as well as 
studying and writing about the ill effects of tobacco and 
liquor 

In 1856 Dr. and Mrs. Baldwin revisited New England 
going by way of Cape Horn and returning in 1857 via 
the Panama Canal. In 1862 the doctor made a trip to 
the Marquesas as a mission delegate 

Moving to Honolulu in 1870, Dr. and Mrs. Baldwin 
made their home with their daughter, Abigail, then 
Mrs. William DeWitt Alexander. The doctor taught 
at the Theological School from 1872 to 1877 

On January 3, 1886 Dr 
at the age of 87 


Baldwin died in Honolulu 
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from an article on Dr 
Baldwin's death published in “The Friend” of February 
1886, “His entire trust for immortality and glory in 
the world to come was in the mercy of God through 
the mediation of Jesus Christ. He was a man of prayer 
and full of faith. To his faith were added virtue, 
temperance, godliness and kindness to all men. With a 
mind disciplined and enriched by study and reading his 
conversation was ever entertaining and instructive. They 
who knew him best recognized in him singleness of heart 
and refinement of sentiment. With tenderness and gentle 
ness of spirit were blended firmness of principle and 
unwavering adherence to the right.” 


The following is taken 


Alonzo Chapin 


Alonzo Chapin was born February 24, 1805 at West 
Springfield, Massachusetts. He attended Amherst Col- 
lege, graduating in 1826. In 1831 the University of 
Pennsylvania granted him his M.D. degree. Dr. Chapin 
married Mary Ann Tenney at Boston on October 26, 
1841 

A month later, as members of the Fifth Missionary 
Company, the Chapins sailed from New Bedford, Massa- 
chusetts, in the whaleship, ‘Averick.” After a voyage of 
172 days, they arrived in Honolulu on May 17, 1832 

At first Dr. Chapin assisted Dr. Judd on Oahu, but 
later they were assigned to Kauai. In September 1832, 
Dr. Chapin was called to Lahaina, Maui, to be present 
at the birth of the Rev. and Mrs. Andrews’ baby 

Mrs. Chapin, who had been seriously ill on the voyage 
out to the Islands, was taken sick again on Maui where 
she had accompanied her husband. On December 13, 
she was carried aboard the packet on a stretcher for 
the trip to Hawaii where Dr. Chapin was being sent to 
Waimea to replace Dr. Baldwin. Most of the time the 


Chapins were in the Islands 
her husband grave concern 


Mrs. Chapin’s health gave 


At the end of their first year on duty, Dr. and Mrs 
Chapin went again to Lahaina for the annual General 
Meeting of the missionaries in June 1833. Much to 
their joy, the Chapins were assigned to Lahaina. How- 
ever, the great need of the missionary families for medi- 
cal services saw the doctor making frequent trips to the 
other islands. On many of these trips he was accompa- 
nied by Mrs. Chapin 

While Dr. Chapin was at Lahaina, he found time to 
help Mr. Andrews in preparing maps and illustrations 
for books for use at Lahainaluna High School 

On March 1, 1835 a baby daughter, Elizabeth Dwight, 
was born to the Chapins 

In May of the same year, Mrs. Chapin’s declining 
health prompted her husband to ask for a consultation 
with Doctors Judd and Rooke. The following months 
bringing no improvement in her health, Dr. Chapin 
decided to return to the United States. The family 
sailed November 28, 1835, by way of Tahiti, and on 
May 5, 1836 they landed at Martha's Vineyard 

On his return, the doctor tried private practice in 
Boston, where he was licensed, and became a member 
of the Medical Boston, then at Barre, 
and finally at East Abington about September 1838 
He practiced there for ten years, serving as postmaster 
for a time. From East Abington Dr, Chapin moved to 
Winchester, where he lived death, He was 
examiner of pensions 1863-1876, coroner and a member 


Association of 


until his 
of the school committee. He also found time to write 
articles for medical journals 

W inchester 


Dr. Chapin died December 25, 1876 at 


at the age of 71 
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Additional copies of the special Centennial issue of the Hawaii Medical Journal, with 
its 14 year cumulative index and roster of members, are still available at one dollar each. 
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Hydrochloride 
Tetracycline HCI Lederle 


in the treatment of 


respiratory infections 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various in- 
fections, most of them respiratory, includ- 
ing acute pharyngitis and tonsillitis, otitis 
media, sinusitis, acute and chronic bron- 
chitis, asthmatic bronchitis, bronchiec- 
tasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good 
or satisfactory in more than 84°), of the 
total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility of 
ACHROMYCIN. This modern antibiotic is 
unsurpassed in its range of effectiveness. 
It provides rapid penetration, prompt 
control, Side effects, if any, are usually 
minimal. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. For 
your convenience and the patient's 
comfort, Lederle offers a fu// line of dos- 
age forms. 


For more rapid and complete ab 
sorption, Offered only by Lederle! 


filled sealed capsules 


Wanuary, H. L. et al: Clinical experience with 


tetracycline. Antinotice Annual 1054-55, p 625 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER. NEW YORK 


ones rar. 


PHOT ATA: 4% W CAMERA, 16.6, 1/26 SEC, EXISTING 


VAL PAM 


= HON otk sTAURANTS Lederle ) 


Bureau of Medical Economics 


Medical Credit Reporting 

John Patient has an excellent credit record in 
town. His payments on his home mortgage are 
always on time, The monthly payment to Sears 
is prompt, his payment to Seaboard Finance on 
that new 1956 car ts always there on the due date, 
his payment to the Liberty House, an open ac- 
count, 1s kept current within 60 to 90 days. Yes, 
Mr. Patient can obtain credit most anywhere in 
How- 
ever, there is one credit reporting agency that tells 
you a different story on Mr. Patient, and that 
age ncy is your Bureau of Medical Economics 

The Bureau's report would show that Mr. John 
Patient is a poor payer when it comes to medical 
bills. In short his Medical Credit Rating is ZERO! 
He has three delinquent accounts with three dif 
ferent physicians, one delinquent hospital bill, 
and one delinquent laboratory bill. Two of the 
doctors’ accounts go back three and one-half years. 
In addition the Bureau has a medical account 
forwarded to them from the mainland which ts 
over four years old. 

What happens then when your office calls the 
Bureau for a credit report? You are told whether 
or not we have a delinquent account on the patient; 
if so, how many; and what action did we have to 
take to force collection. In addition, for your 1n- 
formation, the Bureau keeps a special file on all 
legal notices which include non-responsibility 
notices, name changes, probates and small estates, 
divorces, bankruptcies and deaths. 

The value of the Bureau's credit reporting serv- 
ices increases daily. The more doctors, dentists, 
laboratories and hospitals using our services, the 
more complete are our credit reporting files. A 
doctor referring a delinquent account to a com- 
mercial collector deprives the Bureau of a record 
of these bad accounts, which should be in the 
Bureau's files for the protection of other doctors 
inquiring about these same debtors. 


town because his credit rating 1s excellent 


Mail Returned? Lost Tract of a Patient? 


Here again a medical collection agency offers 
a service. Let me give you an example of what I 
mean. Four weeks ago a doctor called regarding 
a $60.00 account. His patient had left for the 
mainland (he thought) and he was unable to 
find any leads as to his whereabouts. The doctor 
had wisely called on the Bureau for help while the 
trail was still warm. A check with the Credit Bu- 
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reau, former employer, and landlord found that 
he left with a clean record—all bills paid. The 
only information we were able to dig up was that 
he had moved to the San Diego area. Thanks to 
the doctor, we. had his full name, wife's name, 
children’s names, and what type of work he did. 
This information we immediately forwarded with 
the account to our agent in San Diego. Two weeks 
later the account was paid in full, and we now 
have his mainland address. Then a week ago we 
received another account on the same person, and 
of course the doctor had indicated that mail had 
been returned, and the patient's whereabouts were 
unknown. This morning's mail brought payment 
in full. 

What does this all mean to you? It means just 
this. If the first doctor had referred his account to a 
commercial collector, the Bureau would have been 
deprived of this valuable record for the second 
doctor, and, who knows, maybe others. Or if the 
second doctor had referred his account to a com- 
mercial collector it would have deprived the doctor 
of the Bureau's valuable information and deprived 
the Bureau of the opportunity to be of service. 
So we repeat 


A doctor referring a delinquent account to a 
commercial collector deprives the Bureau of 
a record of these bad accounts, which should 
be in the Bureau's files for the protection 
of other doctors inquiring about the same 
debtors. 


B. M. E. Medical Credit Bulletin 


Are you taking full advantage of the monthly 
B.M.E. Medical Credit Bulletin? Here’s what you 
should do. First get your girl in the habit of check- 
ing the Bulletin against your file of patients. It 
will be money in your pocket. 

The Bulletin lists bankruptcies, non-responsi- 
bility notices, regular and small estates in probate, 
and multiple accounts from the Bureau's file. Let's 
go through these items one by one, and see what 
advantages they offer: 


A. Bankruptcy—lf one of your patients has filed bank- 
ruptcy, you may file a claim against him, and if 
there are any assets to be dispersed you will receive 
your share. The knowledge of bankruptcy will 
save you time and money in as much as you know 
it’s of no value to continue mailing statements. If 
he or she is an active patient, the value of this 
information is apparent. 


(Continued on page 500) 
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Mrs. ErHet HILL, Librarian 
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Phone 6-5370 
1:30 p.m., and 7:30 p.m.-9:30 p.m. 
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8:00 a.m 


Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Anatomy and Physiology 
Greisheimer, E. M. Physiology and Anatomy 
c1955. (from Nurses 
Sodeman, W A., ed Patholoen ph ysiology 2nd ed 
C1956, (gift of publisher ) 


th ed 
Association ) 


Biochemistry 
Luros, G. O. Essentials of chemistry. 6th ed. c1955 
(from Nurses’ Association ) 


Luros, G. O. Laboratory experiences in chemistry. 6th 
ed. ©1955. (from Nurses’ Association ) 
Menkin, Valy Biochemical mechanisms in inflamma 


tion. 2nd ed. rev. €1956. (gift of publisher ) 


Whipple, G. H. Dynamic equilibrium of body pro 
tems, C1956. (gift of publisher ) 
Cancer 


Cowdry, E. V. Cancer cells, c1955. (gift of publisher ) 
Weller, C. V. Causal factors in cancer of the lung. 


C1956. (gift of publisher ) 
Cardiovascular System 


Dock, William Ballistocardiography. €1953 
publisher ) 


(gift of 


Holman, Emile New concepts in surgery of the vas 
cular system. C1955. (gift of publisher ) 


Clinical Medicine 


A.M.A., Council on Scientific Assembly A.M.A. Scien- 
tufic exhibits, 1955. (gift of publisher) 

Forkner, C. E., ed. Practitioners’ 
c1956. (gift of publisher ) 

Modell, Walter The relief of symptoms. ©1955 
of publisher ) 

Physicians desk reference. 10th ed. 1956. (gift of E. R 
Squibb & Sons ) 

Rehfuss, M. E 
ed. €1956 


onfterenc es. Vid 


(gitt 


A course in practical therapeutics. 3rd 


Schwimmer, Morton The role of algae and plankton 
in medicine. C1955. (gift of publisher ) 


R. Practical management of disorders af the 
pan reas 
publisher ) 


Twiss, | 


liver and biliary tract. C1955. (gift of 
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Williamson, Paul Office procedures. (gitt of 


publisher ) 


Communicable Diseases 
Anderson, G WwW 
ed. c1953 
Strong, R. P 


Communicable disease control, 4rd 


Onchocerciasts, C1934, (gift of HSPA) 
Health, P.HS 


cl955 


Department of 
manual of venereal disease 
of Health) 

Wolstenholme, G. E. W., ed 
posium on experimental tuberculosis 
of publisher ) 


Stereos opr 
(gitt of Board 


Ciba Foundation 
1955 


‘ym 
(gitt 


Drugs 


Ferguson, N. M. A texthook of pharmacognosy. C1956 
(gift of publisher ) 


Grove, D. C. Assay methods of antibiotics, C1955 
(gift of publisher ) 
Haugaard, Niels The action of insulin. ©1953. (pift 


of publisher ) 


Herrell, W. E. Erythromycin, ©1955. (gift of pub 
lisher ) 
Jukes, T. H. Antibiotics in nutrition. C1955. (pift of 


publisher ) 

Spector, Ww. S ed. Handbook of 
c1956, (gift of publisher) 

Welch, Henry, ed. Antibiotics annual 
(gift of publisher ) 


toxicology. v.1 


1954-55, C1955 
Welch, Henry Principles and practice of antibioti 
therapy. C1954. (gift of publisher ) 


Endocrinology 
Seed, Linden Treatment of toxic goiter 
active iodine. C1954. (gift of publisher ) 
Werner, S. C., ed. The thyroid, €1955. (gift of pub 
lisher ) 
Williams, R. H., ed. Texthook of endocrinology 2nd 
ed. c1955. (gift of publisher ) 


with radio 


Zimmerman, Bernard Endocrine functions of the pan 
c1952. (gift of publisher ) 


(reas 


Experimental Medicine 


Green, H. D., ed. Shock and circulatory homeostasis. 
Trans .. ith conf Dec, 6-8, 1954. C1955 
(gift of Josiah Macy Jr. Foundation ) 

Virtue, R. W. Hypothermic anesthesia. C1955, (pitt 


of publisher ) 


Hospitals and Clinics 
Burling, Temple The give and take in hospitals, 1956 
(gift of publisher ) 


Huffman, E. K. Manual for medical record librarians 
ith ed. rev. c1955 


Kirk, P. H. Doctors offices and clinics, C1955 


Nicholson, E. E. Planning new institutional facilities 
for long-term care. C1956. (gift of publisher ) 
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Hypnosis 
Dorcus, R. M., ed Hypnosis and it therapeutic at 
plications C1956 
Lecron, L 
Lecron ) 


M. Hypnotism today. C1947 (gift of Mr 


Neurology and Psychiatry 
Bakay, Louis The blood-brain barvies 


publisher ) 


C1956. (gift of 

Leyton, Nevil Migraine and periodic headache, 2nd 
ed. 1954. (gift of publisher ) 

Menninger, K. A. A guide to psychiatric books, 
ed, rev, €1956. (gift of publisher) 

Monrad-Krohn, G. H. The 

10th ed 


2nd 


clinical examination of 
the nervous system 1955 
Moore Diagnosis 


C1954 


and localization of brain 


tumor (gift of publisher ) 
Strauss, A. A. Psychopathology and education of the 
brain injured child, v.2. c1955. (pift of publisher ) 


Nursing 


Averill, L. A. Psychology applied to nursing. Sth ed 
C1956. (gift of publisher ) 

Benz GS Pediatric 
Nurses’ Association ) 

Brown, A. I 
Nurses 

Goulding, F 
c1955 


nursing. 2nd ed. ©1954. (from 


Medical nursing. 2nd ed. ©1952. (from 


Association ) 

A. The practical nurse and her patient. 

Nurses’ Association ) 

Harmer, Bertha Texthook of the principles and pra 
lice af Sth ed. rev. c1955 


(from 


Howe, P. S. Nutrition for practical nurses, 

(from Nurses 
Lesnik, M 


©1955 
Association ) 
J. Nursing practice and the law. 
Nurses 
Moashy's comprehensive review of nursing. 3rd ed 
€1955. (from Nurses 
Pillsbury, M. | Nursing 
ed. c1952 
The art, 
(from Nurses 


2nd ed 
(from Association ) 


Association ) 
care of communicabli 
diseases (from Nurses’ Association ) 
Price, A. L 
C1954 
Zabriskie, 


ed. rev 


science and spirit of nursing 
Association ) 

Louise Nurses handbook of obstetrics. Oth 
©1952 Nurses 


(from Association ) 


Ophthalmology 
Brodie The 
publisher ) 


Scobee, R. O. Rehabilitation of a child's eyes 
C1955. (gift of publisher ) 


Hughes, visual fields, C1954. (gift of 


2nd 
ed. rev 


Thomas, C. I. The cornea. c1955 (gift of publisher ) 


Orthopedics 
American Academy of Orthopaedic 


lectures. & 11 


Surgeons In 
structional course €1953-54 
De Palma, A. F., ed. Clinical orthopaedics. No. 4-6, 

€1954-55. (from Board of Medical Exan ners ) 


Otorhinolaryngology 
Ellis, Maxwell Modern trends in disease 
and throat. 1954 
Morrison, W Ww D, Cake the ear, nas 
2nd ed. c1955. (gift of publisher ) 


and throat. 


Pediatrics 
Hill, L. W. The 
children. C1956 
Levine, S. Z., ed. Advances in pediatrics. v8 
(from Board of Medical Examiners ) 
Meyer, L. F. Physiology and pathology of infant 
nutrition. 2nd ed. rev. c1955. (gift of publisher ) 


frediment of eczema in 
(gift of publisher ) 


C1956 


Public Health 
Kleinschmidt, H. | 
and procedure 


Smillie, W. G 
future, 


Publu health education: its 
. ©1953. (from Nurses 
Public Healt} its 
(from Nurses 


tool 
Association ) 
promise for the 
Association ) 


Roentgenology 


Sante, L. R Principles of roentgenological inter preta- 


tion. 8th ed. c1949. (gift of Dr. Florine) 


Surgery 
Cole, W. H., ed. Operative technic in general surgery. 
2nd ed. c1955. (gift of publisher) 
Tauber, Robert Basic 
publisher ) 
Wilder, J. R. Adlas of 


of publisher ) 


surgical skills, C1955. (pift of 


general surgery. C1955. (gift 


Urology 
Barnes, R. W 


publisher ) 


Urological practice. C1954. (gift of 


Miscellaneous 


Index-catalogue 
1955 


Surgeon General's Office. v.XI. 


Quarterly cumulative 
1954. c1956 


medicus, July-Dec 


Regan, L. J. Doctor and patient and the law. 3rd ed 
C1956. (gift of publisher ) 

von Foerster, Heinz, ed. Cybernetics. Tran: 10t/ 
conf. April 22-24, 1953. ¢ 1955. (gift of Josiah Macy 
Jr. Foundation) 


Additional copies of the special Centennial issue of the Hawaii Medical Journal, with 
its 14 year cumulative index and roster of members, are still available at one dollar each. 
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Operative Technic in General Surgery. 


Edited by Warren H. Cole, M.D., Second Edition, 973 
pp., illustrated, Price $20.00, Appleton-Century-Crofts, 
Inc., 1955 


Knowing the editor, it is a foregone conclusion that 
this book would be practical, complete up to the time of 
publication, and well worth including in anyone's li 
brary. There are 67 have been well 
chosen as men of distinction in the field of general sur 


contributors who 


gery. All phases of the conduct of the surgical case from 


the time the patient is first seen until the case is com 


pleted are adequately covered 


and for the most part clear and informative 


Illustrations are profuse 


So far as I know, this is one of the most complete 
and well-presented one-volume treatises covering the 
field of general surgery. In common with all others deal 
ing with this subject, it will no doubt soon be outmoded 
This is fortunate so far as the patient's care is concerned 
but makes any extensive investment in books unwise. The 
purchase of this book I consider to be one of the best 
investments a veneral Surgeon can make 


J. E. Srrope, M.D 


Textbook of Endocrinology. 


Edited by Robert H. Williams, M.D., Second 
176 pp., illustrated, Price $13.00, W. B 
Con pany, 1955 


Edition, 
Saunders 


Dr. Williams and his collaborators bring up-to-date 
the subject matter that was presented in the first edition 
of this textbook. The basic theoretical and practical clini 
cal aspects of the different endocrine glands and theit 
hormones are well covered. Various laboratory 
well 
monal preparations, are discussed 

For the average practicing physician, who does not 
see endocrine problems often enough to remember all the 
ispects of diagnosis and treatment 
reterence 


proc 


dures and diagnostic newest hor 


tests, as as the 


this is an excellent 


CHEew Lum, M.D 


Atlas of General Surgery. 


By Joseph R. Wilder, M.D., 222 p 
$13.50, C. V. Mosby Con pany, | 


»., illustrated, Price 


955 


nany others, this Atlas briefly presents the basi 

gical techniques on the more commonly encountered 
operations. These are portrayed in a well 
drawn line sketches and photographs with direct label 
ling ot 
to legends. Each chapter is prefaced by 


Ir portant 


series of 


anatomical parts, obviating the tedious reference 
a section entitled 
Considerations themselves 
of the operative procedure that follows 
Like most atlases on the this by Dr. Wilder 
should be a popular addition to a surgeon's library. It 
is recor ended particularly to 


source oft 


which are in 
the “pearls 


subject 


resident surgeons as a 


quick reference and review in their technical 


work 


Grorce H. Nie, M.D 
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The Treatment of Eczema in Infants and 
Children. 


By Lewis Webb Hill, M.D., 79 pp., illustrated, Price 
$4.00, C. V. Mosby Company, 1956 


This monograph is a real delight to read. Dr. Hill 
describes himself as a “pediatrician and allergist.” He ts 
obviously an accomplished dermatologist as well, In ad 
dition, he knows how to write, an uncommon phenom 
enon in doctors. It is hard to see how anyone could read 
this booklet without improving his own handling of in 
fantile eczema 


F. D. Nance, M.D 


The Dynamic Equilibrium of Body Proteins. 


By George H. Whipple, M.D., 68 pp., $3.25, 
Charles C. Thomas, 1956 


Price 


rhis short monograph ts a distillate of a tremendous 
amount of original thought and fundamental bichemical 
research in a field in which the 
acknowledged leaders 


author is one of the 
Ihe more important experiments 
performed in his laboratory over the past 30 years are 
presented. The value of more recent experiments using 
radio-carbon 1s There are important clinical 
implications but the monograph ts based entirely on ani 
mal work and does not deal with clinical experiments 
It is therefore of limited practical value to the busy 
practitioner 


obv 


S. R. Horio, M.D 


The Relief of Symptoms. 
By Walter Modell, 


Saunders Company, 1955 


pp., Price $8.00, W. B 
PI 


Dr. Modell, clinical pharmacologist at Cornell Univer 
sity Medical College . brief resumé 
of the effects of many drugs in the treatment of specifi 
symptom complexes, The 


has written a concise 


discussion includes the com 
mon etiology and fundamental basis for the develop 


ment of the symptom. Of great value is the evaluation 


of newer proprietary drugs and the comparison with 


known, older, time-tested mixtures 
book 1s 


recommended especially to one who appreciates a phar 


Ihe style of writing is quite digestible, The 


macologist with a clinical approach to common medical 
problems 


ALLAN LEONG, M.D 


The Action of Insulin. 


By Niels Haugaard, Ph.D. and Julian B. Marsh 
113 pp., Price $3 Charles ¢ 


M.D 
Thomas, 1953 

For the physician who is interested in the physiological 
as well as clinical action of insulin and all the factors 
involved, this book will be very interesting. It is highly 
technical in places and gets into the experimental side 
definitely not 


of diabetes. It 1s recommended for the 


average physician, since there is very little which would 
help in clinical practice 
BERK 


MorTON M.D 
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Practical Management of Disorders of the 
Liver, Pancreas, and Biliary Tract. 
By John Russell Twiss, M.D. and Elliot Oppenheim, 


M.D., 653 pp., illustrated, Price $15.00, Lea & Febiger 
1955 


This book's authors have accomplished their purpose 
in a highly commendable manner. Treatment is prefaced 
by adequate sections on anatomy physiology and chem 
istry. This fundamental basis for therapy is further 
amplified by presentation of practically every diagnostic 
test known 

This volume contains a wealth of material presented 
in a very readable manner. There is an excellent bibliog 
raphy at the end of each chapter. A list of diets is also 
given 

This informative book is recommended to all intern 
ists, surgeons and general practitioners 


Samue.t L. Yer, M.D 


Doctor and Patient and the Law. 


By Louis J. Regan, M.D., LL.B., Third Edition, 716 pp. 
Price $12.50, C. V. Mosby Company, 1956 


This interesting work is a fairly comprehensive re 
view of the medical and legal problems presented to a 
doctor from time to time. Its legal value to the physician 
is about equal to the therapeutic value of home reme 
dies to prospective patients. While it gives the reader a 
comprehensive view of the problems it considers, it 
places the doctor in no better position to solve his legal 
problems than would the reading of “Gray's Anatomy 
end a lawyer's need for medical attention 


THOMAS M. Wappours, LL.D 


Diagnostic Standards and Classification of 
Tuberculosis. 


1955 Edition, National Tuberculosis Association: 1955 


The revised 1955 Edition of the National Tuberculosis 
Association Diagnostic Standards again gives a multi 
dimensional consideration of the classification of tuber 
culosis, pulmonary and extra-pulmonary. The discussion 
of selection and methods of application of diagnosti 
tests, such as tuberculin test, sputum examination, and 
roentgenographi examination, is useful 

The diagram of nomenclature for bronchi and lungs 
is nice to have on one's desk as x-rays are reviewed, and 
a lot of other concise information is also at hand in 
Diagnostic Standards 

S. E. Doo.rrrte, M.D 


Hypothermic Anesthesia. 


By Robert W. Virtue, M.D., 62 pp., Price $2.50, Charles 
C. Thomas, 1955 


This is an excellent little book on hypothermic anes 
thesia. A great portion is dedicated to the history and 
experimental work done in that technique, leaving the 
reader to conclude that there is a lot more to be known 
about the state of “hypothermia.” The physiology of 
hypothermia and its dangers are presented well, and the 
author's clinical experience and technique are outlined 
in a clear and practical manner. The bibliography is ex 
cellent for references in both the experimental and clini 
cal aspects of the subject. This is an excellent book tor 
those in anesthesia and surgery who may someday con 
template the use of hypothermic anesthesia 


Cirrrorp K. W. Cuockx, M.D 
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Office Procedure. 
By Paul Williamson, M.D., 412 pp., illustrated, Price 
$12.50, W. B. Saunders Company, 1955 


This book has a really new approach to presenting 
problems within the daily practice of a general practi 
tioner. Although there might be some objections to some 
of the practices by older practitioners, the methods of 
diagnosis and treatment presented by Dr. Williamson 
would be of extreme value to the young general practi 
tioner who ts first starting out 

The chapters on small laboratory, x-ray and physio 
therapy are also unique and a definite practical approach 
to these ancillary services 

I strongly recommend this book to all young practi 
tioners 


JOHN M. Fetix, M.D 


Physiology and Pathology of 

Infant Nutrition. 

By L. F. Meyer, M.D. and Erich Nassau, M.D., trans 
lated by Kurt Glaser, M.D. and Susanne Glaser, B.A 
Second Edition, 534 pp., Price $11.50, Charles ¢ 
Thomas, 195‘ 


This important contribution is written in a clear read 
able style, concise and to the point. The discussion of 
physiology is at times very basic, but well worth the time 
necessary for review. The authors, working in Israel, 
have had ample opportunity to study certain pathology 
of nutrition that we fortunately rarely if ever see 

Anyone engaged in advising mothers pro or con re 
garding breast feeding who finds himself wondering if 
all the effort is really worthwhile, owes it to himself and 
his patients to read this book 


Doucias H. Murray, M.D 


Basic Surgical Skills. 


By Robert Tauber, M.D., 75 pp., illustrated, Price $3 
W. B. Saunders Company, 1955 


This book would be excellent for junior and senior 
medical students as well as for interns who are not 
adept at knot-tying. The illustrations are wonderful and 
easy to follow. Should one follow instructions and also 
practice, the time spent will be repaid many fold lates 


RICHARD S. OmuURA, M.D 


Christopher's Textbook of Surgery. 
Edited by Loyal Davis, M.D., Sixth Edition, 1,484 pp., 


illustrated, Price $15.50, W. B. Saunders Company, 
1956 


The sixth edition of Christopher's Textbook has been 
rewritten and brought up to date with new authors, as 
well as chapters on Physical Medicine and Rehabilita 
tion; Thermal and Irradiation Injuries; and Endocrinol 
ogy and Metabolism in Surgical Care. One of the ac 
complishments of the Editor has been the preparation 
of biographical sketches which appear beneath the 
name of each contributor to this textbook, save his own 

Each contributor to this edition is authoritative in his 
field, and the book itself is like an encyclopedia. Medi 
cal students, internes, residents, general practitioners 
and surgeons would find this book quite adequate, and 
well covered in most respects for the intended purpose 
References at the end of each chapter are very complete 
On the whole the Textbook is definitely an improvement 
on the old 

Epwarp K. Lau, M.D 
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Migraine and Periodic Headache. 

By Nevil Leyton, M.A. (Cantab.), M.R.C.S., L.R.C.P., 
Second Edition, 128 pp., Price $2.50, William Heine 
mann Medical Books, Ltd., 1954 


This book has not added appreciably to my useful 
which has been of 
great interest to me for more than fifty 


knowledge of this disease—a disease 
years, since my 
mother and I and my daughter have all suffered from tt 

After 
tion of migraine and the reason for the pain, he quotes 
indirectly one Rowbotham, who I think has said all that 
needs to be that is, that there is 


a discussion of former theories as to the causa 


said; a hereditary ten- 


dency to an unstable hypothalamus which relays im 
pulses, either from higher centers or an abnormal sub 
stance in the blood stream, in an irregular manner 
When it comes to etiology, he divides them into two 
veneral classes: (1) those who have an endocrine dis 
order, in which case he supplies the necessary hormone, 
and (2) those who have an allergic basis but these may 


When it comes 


recommends an 


also have the endocrine type of migraine 
to treatment, he is equally diffuse. He 
terior-pituitary-like 
prostign in 
like drugs 
course contains atropine-like substances, vitamin By com 
pound, ete 


hormones, such as antuitrin S; of 


or desensitization to histamine; or mecholyl 


such as carbachol, urea, bellergal, which of 


I think I have said enough to make it clear that about 
the only 
from this book is the paragraph quoted fron 


than He 


yreat comfort to this reviewer 


conclusion one can arrive at about migraine 
Rowbo 
fails to mention one matter which has been a 
which is that with ad 


vancing age the attacks usually disappear 


H. L. ARNOLD, M.D 
Psychopatholoay and Education of the 
Brain-Injured Child. 

By Alfred A. Strauss and Newell (¢ 
$6.00 


Kephart, 


Grune & Stratton, Inc 


Ty 
2066 pT 


illustrated, Price 1955 


Since the publication in 1947 of the first volume deal 
Fundamentals and Treatment of Brain 

a tremendous change in the theory 
This book is an attempt 
to present concepts which have been advanced during 
the last few acknowledged to be 
far Chief 
emphasis in this book is placed on the brain-injured 
al 1.Q. The 
to read and assimilate and had to ask psychologists to 


ing with the 
Injured Children, 
of brain functions has been seen 
years but which are 


comy lete or thoroughly understood 


child with a norm reviewer found it difficult 


help review those sections on psychological testing 
Others not particularly interested in this field may find 
it even more difficult 


Y. T. Wonc, M.D 

The Visual Fields. 

By Brodie Hughes, M.D., 174 pp 
$7.25. Charles C. Thomas, 1955 


illustrated, Price 


This book on visual fields does not reveal anything 
It covers the subject in about the same 
nanner as Traquair. However, it from the 
viewpoint of a neurosurgeon. The writing 1s 
more interesting and easier to follow than Traquair 
Being a neurosurgeon, the author devotes a lot of space 
to the anatomy of the visual pathways. This book should 
be an excellent reference for any one interested in 
neurology, whether he be a neurosurgeon ophthalmol 


varticularly new 

is written 
style of 


ogist, Of a clinician 


Wayne W. Wonco, MD 
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Modern Nutrition in Health and Disease. 

Edited by Michael q; Wohl. M D and Robert Ss Good 
hart, M.D., 1062 pp., Price $18.50, Lea & Febiger 
1955 


When I was asked to review this book, I was skeptical 
of its contents, for | was familiar with Dr. Wohl's first 
book. However, his second book presents the clini al 
approach to biochemistry of nutrition and diet therapy 
of disease, by various contributors who are authorities 
in their particular field. Each chapter ts well integrated, 
and concisely presents the current trends of nutrition, 
which has advanced so rapidly during the past decade 
The chapters on antimetabolites, dietary interrelation 
ships, and hormonal control of metabolism and nutrition 
in dental medicine and in ophthalmology are interesting 

In the book a complete and 
comprehensive discussion of therapeutic dietary pro 
A bibliography 


second section of the 
grams, with specific diets, is included 
for further reference supplements most of the chapters 
The book is an excellent reference for physicians, dieti 
tians and nutritionists 
SHizUKO H. Miyamoto, 
The Blood-Brain Barrier. 
By Louis Bakay, M.D., 154 pp., 
Charles C. Thomas, 1956 


illustrated, Price $5.50 


Physicians actively engaged in the basic research fields 
of neurophysiology, neuropharmacology and in the diag 
nosis of certain neurological disorders by radioactive 
this monograph a valuable addition 
A lengthy 

The author presents his findings 


isotopes will find 


to reference libraries pertinent bibliography 
accompanies the thesis 
in a clear, concise and scholarly manner and his labora 
tory work is an excellent example of a scientific approach 
to a difficult problem, However, few clinicians will be 
to apply the this text 
until the complex concepts and implications of the blood 


brain barrier are more clearly demonstrated 


R. G. Ricter, M.D 


able information advanced in 


Chlorpromazine and Mental Health. 


Proceedings of the Symposium held under the auspices 


of Smith, Kline & French Laboratories, June 6, 1955 
in Philadelphia, 200 pp., Price $3.00, Lea & Febiger, 
1955 


The volume presents a conference of psychiatrists un 
der the sponsorship of Smith, Kline & French Labora 
tories 

It contains interesting observations of the results of 
treatment of the 
mental hospitals 


disturbances 
is also some discussion of the 


more severe mental 
There 
treatment of the milder psychoneurotic disorders, It 1s 
a timely volume since it is important that all doctors 
familiarize themselves with the good and bad effects of 
One should be on guard against 
the more optimistic conclusions in this volume, The side 
effects of pyrexia, jaundice, parkinsonism and agranulo 
cytosis are not sufficiently highlighted or stressed, The 
doctor in private practice justifiably employs Thorazine 
medication with due caution 

This volume, in its somewhat over optimistic empha 
sis on the value of the therapy, is likely to lead the doc 
tors astray, but if one recognizes this defect in the pre 
sentation, it 1s an interesting contribution to Thorazine 
literature 


Thorazine treatment 


J. Ropert Jacopson, M.D 


(Continued on page 500) 
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Correspondence 


Kaiser Plan—Optional 


Hawaii Medical 
Honolulu 


Association 
14, Hawaii 


GiENTLEMEN 


This report will bring you up to date on considera 
tion that has been Riven to requests from organizations 
representing numbers of people of Hawaii for the estab 
lishment here of a comprehensive system of prepaid 
medical and hospital care, and in particular, the in 
terim findings I am making as result of a study of the 
question 

Mr. Kaiser 


as consequence of the public 
asked me to 


reque sts, 
conduct a 


thorough study, with special 
reference to evaluating the desires of doctors of Hawaii 
as to providing the complete medical care to health 
plan members in the proposed integrated medical center 

Doctors of Hawai have been most cooperative and 
helpful to my and through the Association, I 
wish to express my appreciation 

Those conclusions which probably will be of the most 
specific interest to you, briefly 
follows 


studs 5 


may be summarized as 


1. There is a definite place and demand for a total 
medical care program in the Islands; both the 
viewpoint of the public and physicians . 

2. It must be recognized that through the HMSA Com 
munity Group Plan, the medical profession has made 
highly commendable strides in broadening the benefits 
of its indemnity 


from 


fee-for-service coverage 

There is every evidence of sincerity on the part of 
doctors of Hawaii in endeavoring to bring the people 
more high quality medical care 

3, Group practice has reached noteworthy develop 
ment over a period of many years in Honolulu, Con 
cepts of group practice are so advanced and successfully 
proven here that an evolution could readily be made to 
1 total medical care program, with prepayment and in 
tegrated doctors offices and hospital facilities 

i. There is an interest which has been expressed to 
me by various island physicians in providing the pro 
posed more and economically sound 
med cal care program, which would benefit both physi 
cians and people of Hawaii 

5. It is my considered judgment that the initiative 
for providing an improved and additional medical care 
program, which still would provide free choice of plans 
to doctors and patients, should 


comprehensive 


come trom doctors of 
It is their responsibility to decide 


prac ticing 


Hawan themselves 


their methods of medicine, and their re 
sponsibility to provide means by which people can meet 
the costs of health care without sacrifice of quality or 
loss of the doctor-patient relationship 


Vr. Kaiser inf 


ywms me that he is in thorough accord 
that the next steps in such a course of action ave ut 
physicians of Hawau (Emphasis added.) He states that 


he believes it feasible for 


a group of qualified doctors 
for the establishment of a 
comprehensive group practice service plan and the con 
struction of a hospital-medical center in Honolulu. 7T/, 


to conclude arrangements 


* Delet 


upproved by the aut! 
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would be a self-contained Island project and program 
{Emphasis added.} It could set a distinct model pattern 
which could be carried out by other groups of doctors 
throughout the country 

Cooperation in the form of technical assistance and 
counsel on development and operations of this prograt 
is extended to the Hawaii Medical Association and to 
any group of physicians prepared to enter upon this 
kind of program 

Continuing studies appear desirable, both by doctors 
of Hawaii and ourselves, toward the accomplishment of 
the goal that we all must have deeply at heart to 
provide more high quality medical and hospital care a 
costs people can afford 


FREDERICK A 
3124 Teigland Road, 
Lafayette, California 
April 23, 1956 


PELLEGRIN, M.D 


See editorial comment, page 464 


Eb 


Correction and Amplification 


Hawaii Medical Association 


Honolulu 
Dear Dr. Fronk 

I have before me the Centennial number of the 
HAawait Mepicat, JOURNAL. I have looked in vain for 


a comment about 


the establishment of medical social 
service in Honolulu, during the latter half of the past 
century. Several programs that have been mentioned in 
the JOURNAL had their inception in medical social work 

I mention this omission because to-day, social case 
work 1s considered an important contributory discipline 
to medical practice, and readers of the JOURNAL will 
have among them some who may wonder why, with the 
great advances made over the past hundred years, ther 
is no medical social casework in our hospitals 


MARGARET M. L. Carron 
2226 University 
Honolulu 14 


14 April 1956 


Avenue 
Hawaii 


To THE Eprror 


There is some discrepancy in your excellent historical 
summary of Hawaii 

The history of the Pan-Pacific Surgical Association re 
veals that Alexander Hume Ford and Dr. Nils P 
Larsen evolved the idea of such a society from the broad 
general a general Pan-Pacific Science Council 
Dr. Larsen was chairman of this Council for five years 
preceding the formation of the Pan-Pacitic Surgical As 


medicine in 


idea of 


sociation, Dr. George Swift of Seattle, Washington 
with Mr. Ford and Dr. Larsen, helped crystallize the 
founding of this outstanding society 

To Dr. F. J. Pinkerton belongs the credit for increas 
ing the membership, particularly since the war, and for 


enhancing the prestige of the Pan-Pacific Surgical Asso 
ciation 


MorTron E. Berk, MD 
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Fetal Deaths 


Hawai Medical 
Honolulu, H 


Dear Dr. Fronk 


Association 


Che Territorial Commission on Children and Youth, 
aS appointed by the Governor, has been studying the 
problem of illegitimacy in the Territory. In gathering 
material and statistics for this study, it has become ap- 
parent to the Commission that the problem is one that 
reaches beyond that of the unwed mothers and illegiti- 
mate births, and includes that of fetal wastage such as 
abortions, miscarriage, ectopic pregnancies, and _ still- 
births 

The Department of Health reports that although all 
non-viable products of conception have been reportable 
by law since July 1951 under Section 1, Act 92, Sessions 
Laws of 1951, to date the reporting has not been com- 
plete though the records are strictly confidential. As a 
result it is impossible to gain an accurate picture of the 
problem of total illegitimate pregnancies 

The Commission would like to ask that 
he encouraged to make accurate reports of all fetal 
deaths since this may be of value in many areas. 

Masato M. Hasecawa, M.D 

Chairman, Territorial 
Commission on Children 
and Youth 


all doctors 


April 23, 1956 


Congratulations 


Hawaii Medical 
Honolulu, T. H 


Dear Dr. Fronk 


The Honolulu County Dental Society takes pleasure 
in congratulating the Hawai Medical Association on 
its centennial celebration, denoting one-hundred years 
of medical progress in Hawaii 

This society is pleased to be an affiliate of the great 
brotherhood of medicine which has contributed so much 
to human comfort and welfare in its ancient and hon- 
orable history 

On behalf of the officers and members of the Hono- 
lulu County Dental Society, I wish to extend our best 
wishes and congratulation to the Hawaii Medical Asso 
ciation on this memorable occasion 


Association 


Epwarp S. Kamei, D.D.S 
Secretary, Honolulu County 
Dental Society 
April 22, 1956 


Hawaii Medical Association 


Honolulu, Oahu 
Greetings 


The Hawaii Island Chamber of Commerce joins with 
the rest of the community in extending sincere con 
gratulations and best wishes to your Organization on 
the observance of its Centennial, April 22-29 

This is, indeed, a noteworthy occasion in the life of 
any organization and the members of the Hawaii 
Medical Association can take justifiable pride in a 


century of real progress in the Territory's health pro 
gram, and in its steady contribution to the splendid 
health record of Hawaii's people 
doubt, one of our 
be attributed, 


This is, without a 
‘selling’ points and this record can 


in no small measure, to the continued in 


MAY-JUNE 1956 
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terest and vigilance of our community's physicians, mem- 
bers of your Association, dedicated to the advancement 
of the Territory's welfare 
May your fine Association move steadily forward 
in the future and enjoy unprecedented cooperation from 
the people in our various Island communities 
Aloha, 
H, BowMAN 
President, Hawati Island 
Chamber of Commerce 


April 16, 1952 


To EDITOR 

My congratulations on the centennial number of the 
JOURNAL. It is a splendid job of editing and print 
ing 


M. A. BLANKENHORN, M.D 

Director, American College of 
Physicians Study of Hospital 
Standards in Medicine 


April 26, 1956 


We are particularly glad to be commended by the 
author of an article (on lobar pneumonia) in our Vol 
1, No. 1.—Eb 


Thanks 


Hawaii Medical Association 
Honolulu, Hawaii 


Dear Doctor Fronk 

May I take this opportunity, on the occasion of the 
annual meeting of the Hawaii Medical Association to 
express thanks from the National Foundation for In 
fantile Paralysis to the society as a whole and to its 
individual members for their excellent cooperation with 
the state health department and the National Founda 
tion in the successful conduct of the poliomyelitis vac 
cine demonstration program in Hawati during 1955 

Approximately 32% of the Hawatian children in the 
5-9 age group, the age group most susceptible to para 
lytic poliomyelitis, obtained a high degree of protection 
against the disease in 1955 as a result of this program 

The cooperation of the Hawaii Medical Association 
helped materially to account for this fine record 

Hart E. VAN Riper, M.D 
Medical Director, National 
Foundation for Infantile Paralysis 

April 20, 1956 
Hawaii Medical Association 
Honolulu, Hawaii 


Dear Members 


I am attaching thank-you notices which were in 
serted in our two daily newspapers over the week-end 
I would like to have thanked personally, every doctor 
who is a member of the Association and who helped 
the Health Department in treating cases that come under 
my jurisdiction since I took office on March 18, 1955, 
as the City and County Physician 
Realizing that I could not do the above I resorted to 
the ads in the papers attached to show my appreciation 
for what you doctors have done in helping me in ad 
ministrating the Medical Care Program of the City and 
County of Honolulu 
Mahalo nui loa to you all 
Davin I. Karsuki, M.D 
City and County Physician 
April 24, 1956 
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HMSA~Its Place in the Community 


1955-A Year of Advancement 


J. R. VELTMANN, Executive Vice-President 


On March 23, 1956, HMSA held its 18th 
Annual Membership meeting at 12:00 noon at 
Queen's Surf. The meeting was attended by 208 
members from 62 groups representing over 32,176 
members. In his report to the membership Presi- 
dent Howard C. Babbitt, who had been President 
of HMSA for the years 1954 and 1955, stated 
that from the records 1955 can readily be desig 
nated "A YEAR OF ADVANCEMENT FOR HMSA.”’ 

The following are remarks from the Report of 
the President: 


With a tremendous net membership gain of 19,- 
027 members for the year, HMSA advanced to the 
classification of “Plans over 100,000 members 
among national Blue Shield Plans. The unprece- 
dented gain in membership came from all Islands 
and once again verifies public confidence and ac 
ceptance of HMSA. As of December 31, 1955 the 
total membership was 105,562 representing over 
20% of our population 

Dollar-wise, HMSA advanced from a two million 
dollar business in 1954 to a THREE MILLION DOLLAR 
business last year. Significantly, practically all mon 
ies remain in the Territory of Hawati—an indica 
tion that the Association is a definite financial factor 
in the island economy. General Reserves plus Re 
serves for Delayed Burden Inherent in Policies of 
the Association totalled $799,695.12, which repre 
sents 2.81 months of benefit and operating costs or 
approximately 94% of the minimum requirements 
recommended for Blue Shield Plans 

By application of the most advanced methods of 
business administration, the HMSA staff kept the 
operating cost ratio at 9.2%, the lowest in the his 
tory of the Association. It is 8% lower than the 
operating cost ratio of 1950-——just 6 years ago 
Despite a membership increase of 120% over 1950, 
the Plan occupies the same quarters, pays the same 
rent, and has the same equipment in use-——even the 
number of employees has remained rather static-——in 
1950 there were 55 employees, and at the end of 
1955 there were 57 employees 

Payments to doctors and hospitals for services 
rendered to HMSA members advanced to new 
heights in 1955, $609,604.00 higher than 1954. It 
represented a return of approximately 87¢ out of 
every dues dollar in the form of benefits—one of 
the highest in HMSA's history 

HMSA advanced in stature as a real community 
service last year. It was selected by the doctors of 
Hawaii as the carrier for the Community Group 
Medical Plan. The establishment of this plan was 
due to the recognition by the vast majority of dox 
tors of the growing need for the most comprehen 
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sive medical plan that could be offered to employee 
groups, priced within the ability of the people to 
pay. This plan received immediate public acceptance 
and between June 1 and December 31 over 25,000 
members had been enrolled 

Simultaneously, HMSA offered its Major Medical 
Expense Rider, which provides coverage up to $5,- 
000,00 for catastrophic illnesses 

Having attained financial and administrative sta 
bility, and with continued doctor support of the 
Community Group Medical Plan, HMSA is pre 
pared to meet the challenges of 1956 with confi 
dence. Through HMSA, Hawaii is ready to offer the 
type of plan requested by the Federal Government 
and all other requests for comprehensive coverage 

Locally, employers are realizing more and more 
that financial burdens on their employees as the re 
sult of illnesses in the family affect work produc- 
tion of the employee, and are including medical 
plan coverage as a part of employee benefits by 
paying a portion of monthly dues for the employee 

One of the major projects scheduled for 1956 by 
the HMSA staff is membership education on the real 
value of HMSA protection. Each year HMSA re 
views group experience, and where the experience 
has been unusually high, group leaders or em 
ployers have requested HMSA representatives to 
review the plan with the employees for a better un- 
derstanding of their benefits. It has been found that 
in groups where the members have been personally 
indoctrinated about their HMSA plan, the claims 
experience has been satisfactory. There is a possi 
bility that without a full understanding of the co- 
operative spirit of a group medical plan, there may 
have been unnecessary demand for services by mem 
bers, such as requests to remain in the hospital be- 
yond the period deemed necessary by the physician, 
or returning to the doctor's office for more visits 
than are required. Such requests may appear innocu 
ous, but they can have a major financial impact on 
the Association and ultimately mean a_ higher 
monthly premium to carry the benefits offered. We 
believe that with the proper education such requests 
will be minimized. HMSA looks to its group lead 
ers, physicians and their staffs, and hospitals and 
their admission personnel to assist in this member- 
ship education program. From time to time infor 
mative bulletins will be circularized and seminars 
will be conducted for doctor and hospital person 
nel. In time of need, the true value of HMSA cov- 
erage can be realized. According to the records, 
HMSA paid more than 300 individual claims in ex- 
cess of $500.00 each for doctor and hospital serv- 
ices during 1955. The largest single claim totalled 
$2,425.00 for a heart condition, followed by $1,- 
927.00 for a fractured thigh and $1,736.00 for sur 

(Continued on page 500) 
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County Society Reports 


Hawaii 


The Hawaii County Medical Society dinner meeting 
was held on January 12, 1956 at the Ocean View Club. 
There was an excellent turn-out for the meeting, thirty 
members being present. Guests were Doctors Walter 
Quisenberry and Robert Faus of Honolulu, Messrs. Al 
bert Yuen and James Carroll representing HMSA, and 
Doctors Moonfell, Ishoda and Riklon, Hilo Memorial 
Hospital interns 

Dr. Quisenberry presented an excellent movie on 
“Tumors of Childhood” which he prefaced with a short 
discussion on this topic. An interesting discussion period 
followed 

Dr. Faus and Mr. Yuen then took the floor. They pre 
sented the considerable discrepancy which exists between 
the island of Hawaii and the other three major islands 
as regard to the Community Group Medical Plan. This 
island is the only one costing HMSA more than the 
amount in premiums received. Several mitigating cir- 
cumstances for this excessive cost were presented but 
it was apparent that further efforts by the patient and 
doctor to keep payments by HMSA to a lower level 
would be necessary. Considerable discussion of various 
aspects of this problem followed. Some of this discus- 
sion centered around possible changes in premiums or 
benefits if no reduction in cost to HMSA should occur 
during the next several months 


The Hawaii County Medical Society dinner meeting 
was held on March 1, 1956, at the Naniloa Hotel 
Twenty-two members were present. Guests were Doctors 
J. C. Wang from Honolulu and Ishoda of Hilo Memorial 
Hospital 

Dr. Theodore Oto, President, called the business meet 
ing to order, and the following business was transacted 

The applications of Dr. Walter Griggs of Paauilo for 
direct membership, and Dr. L. G. van Loon of Holualoa 
for membership by transfer from Berks County, Pennsy| 
vania, were acted upon. By unanimous vote, they were 
both accepted into membership 

Dr. J. C. Wang, medical physicist and radiologist at 
the Queen's Hospital, Honolulu, presented an excellent 
talk on Radio-Isotope Procedures. This was followed by 
a very lively and interested question and answer session 
We were greatly helped by this talk in our understand 
ing of this important addition to diagnostic and thera- 
peutic facilities in the Territory 


James A. MitcHet, M.D 
Secretary 


Honolulu 


A special meeting of the Honolulu County Medical 
Society was held Tuesday, February 21, 1956 at 7:30 
in the Mabel Smyth Auditorium for the purpose of 
clarifying many points concerning HMSA and its opera 
tions in view of the apparent rift developing in the 
Medical Society between participating physicians and 
non-participating physicians 

The members were asked to air their views on any 
subject relative to the following four points: (1) all 
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phases of the operations of HMSA and its plans-doctor 
relationships, (2) any rumors that have been circulated 
and any questions asked concerning HMSA, (3) an 
expression of confidence or non-confidence in HMSA, 
and (4) an opinion concerning the relationship between 
HMSA and participating and non-participating physi 
cians 

A lengthy discussion for and against the Community 
Group Plan followed. Representatives of HMSA who 
were invited to participate in the discussion and to 
answer any questions concerning the operations of 
HMSA were Mr. Howard Babbitt, President, Mr. Joe 
Veltmann, Executive Vice President, Mr. Albert Yuen, 
Assistant Secretary and Mr. Hugh Howell, Treasurer 
A lively question and answer period followed 

Acting upon a motion made earlier in the evening 
that “An impartial committee should be appointed by 
the President to invite testimony from all interested 
parties, to reevaluate the entire structure of HMSA 
and its present policies, as they may affect the future 
practice of medicine in the community, and ultimately 
to report to the Society its findings with mature recom 
mendations for proper action,” Dr. Felix announced 
that he would nominate the committee tonight with the 
approval of the membership. The following doctors 
were appointed: Dr. Richard D. Moore, chairman, 
Drs. L. A. R. Gaspar, Ellsworth Harris, T. Nishigaya 
and Samuel Yee. The motion was then voted on and 
carried 

Unfinished business with regard to the honoring of 
assignments by HMSA from patients of non-partici 
pating physicians was removed from the table. A motion 
“that we support the recommendation of the HMSA 
Medical Committee that such assignments be hon 
ored” was carried with one dissenting vote. The chair 
announced that the passage of this motion indicated 
that no change was necessary in HMSA’s contract with 
respect to honoring assignments 

A matter which concerned the expiration date of 
the Community Group Plan was left up to the newly 
appointed committee's recommendations, decision 
will then be made at a regular meeting following a 
report from this special committee 

There being no further business, the meeting ad 
journed to the lanai for refreshments 


The March meeting of the Honolulu County Medical 
Society was held in conjunction with the Regional 
Meeting of the American College of Physicians, Ter 
ritory of Hawaii. There were approximately 70 members 
and guests present 

In the absence of Dr. J. M. Felix, Dr. T. Nishigaya 
opened the meeting and then turned the gavel over to 
Dr. Nils P. Larsen, A-C.P. Governor for Hawai, who 
introduced the guest speakers: They were Major Chapel 
E. Carter, Surgeon, Pacific Division, MATS, who spoke 
on “Problems of Air Evacuation of Patients in the Pa 
cific’ and Dr. George F. Strong, F.A.C.P., Vancouver, 
President of The American College of Physicians, who 
presented a short address 

No business meeting was 
enjoyed by all in the 


held. Refreshments were 


lanai 


he 
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The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, April 3, 1956 at 
7:30 P. M. in the Mabel Smyth Auditorium. Dr. J. 
M. Felix presided and approximately 85 members and 
guests were present 

The scientific program included a 25 minute movie 
entitled “Resuscitation of the Heart’ by Dr. Claude 
Beck, presented through the courtesy of Mr. Petersen, 
Squibb & Sons. Mr. George Kellerman, Bishop Trust 
Company, spoke on “Investment Tips for the Profes- 
sional Man.” Dr. John P. Davis, Santa Ana, Cali- 
fornia, presented an interesting paper entitled, ‘‘Post- 
operative Care of the Urinary Tract Following Major 
Abdominal Surgery 

New members who were welcomed into the Society 
were Drs. J. |. F. Reppun, Charles S. Brown, Richard 
K. C. Chang, Kenneth O. Ching, and two new asso- 
ciates, Drs. Ralph E. Fielding and Edward B. Wallace 

The following resolution in memory of Dr. Frank S 
Lee was read and accepted by a unanimous standing 
vote 


Frank 8S. Lee's death on March 24, 1956 marked the end of 
the career of a splendid doctor of medicine 

Dr. Lee was born on June 19, 1905 in Honolulu, Hawaii, 
and was the son of Mr. and Mrs. Lee Let, pioneer Chinese 
merchants. Frank spent his boyhood in ad we and gradu 
ated from St. Louis High School in 1927. In his desire to 
study on the mainland he journeyed to the East for under- 
graduate work and attended the University of West Virginia 
where he completed his first two years of medicine 

Frank was a wanderer and did not care to remain in one 
spot for long. It was not very long before he transferred to 
Louisiana State University for another year of medicine 
Finally he went all the way to Shanghai, China, to enroll in 
Se che s University, an affiliate of the University of Penn 
sylvania, from which he received his degree of Doctor of 
Medicine in 1948. 

Dr. Lee returned to Honolulu to serve a short time as an 
assistant resident at Queen's Hospital. Upon receiving his 
license to practice in Hawaii in 1938, he immediately moved 
to Wailuku, Maui, where he spent eight years in the general 
practice of medicine. Destined to move again, Dr ee fe- 
curned to Honolulu in 1946 and opened his office with the 
Nuuanu Clinic until his death 

Dr. Lee is survived by his wife, Mrs. Eleanor Oi Ching Lee 
and three sons, Adrian, Douglas and Randall 

Dr ee was a staff member of all the local hospitals and 
held memberships in the Honolulu County Medical Society, 
the Hawati Medic al Association and the American Medical 
Association. Frank will 
colleagues as well 

W weeeas, Dr. Frank S. Lee was a member in good stand 
ing of the Honolulu County Medical Society and loyal to the 
principles of the practice of medicine and surgery; and 

Wueeeas, His death comes at an untimely moment in a 
fruitful life; now therefore 

Be it resolved, That the Honolulu County Medical Society 
mourn the passing of a friend and colleague and desires that 
this memorial be spread upon the minutes of this Society, and 
that a copy thereof be sent to his widow, Mrs. Eleanor Lee 


be greatly missed by friends and 


A letter from J. R. Veltmann of HMSA was read in 
forming the Society of the election of Drs. John P 
Frazer, Andrew L. Morgan and F. D. Nance to the 
Board of Directors of HMSA for a period of two years 

Progress reports submitted by the Medical Care 
Plans Committee and the Special Public Health Survey 
Committee were read and placed on file. Dr. Felix ex- 
plained that the latter committee was appointed by 
him at the request of the Board of Governors after re 
ceiving and reviewing a letter from the Radiological 
Society 

It was announced that the Fee Survey Summary 
Questionnaire would be distributed to the membership 
within a week. The doctors were requested to read 
over very carefully the introductory pages of the ques 
tionnaire and to list fees for just those procedures which 
they themselves do 

Dr. Felix reported that a special meeting was held 
with representatives from the Board of Health and 


several drug houses to discuss the shortage of polio vac 
He briefly went over the method of distribution as 
Bernstein at this meeting and 


cine 


was reviewed by Dr 
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mentioned that an increasing demand and greater con- 
fidence in the use of the vaccine by the doctors has ac 
counted for the decrease in supply resulting in the pres- 
ent shortage. He reminded the doctors that the priority 
group is still the same but will probably be extended 
as soon as more vaccine is available. He also asked 
that all doctors refrain from using the vaccine for 
the third shot until the shortage is ended 


Amendments to the Constitution and By-Laws were 
approved with the exception of one amendment which 
stated that “The President-Elect, Secretary and Treas 
urer shall be elected by a majority vote, while election 
to all other offices shall be by a plurality,” was amended 
to read, “That all elections shall be by a majority vote 
It was referred to the Board of Governors for further 
consideration 

To insure doctor representation at all HMSA meet 
ings, a change in the HMSA By-Laws was effected to 
provide for alternate directors from the island of Oahu 
A request from HMSA for the Honolulu County Medical 
Society to designate four alternates, received and ap 
proved at the last Board of Governors meeting, was 
at Dr. Felix's request given unanimous membership ap 
proval, so that he could turn the matter over to the 
Constitution and By-Laws Committee for the necessary 
amendments to our By-Laws 

There being no further business, the meeting ad- 
journed to the lanai for refreshments 


R. T. West, M.D 
Secretary 


Maui 


After a pre-dinner conference in the Central Maui 
Memorial Hospital Nurses’ quarters and a delicious 
dinner in the hospital dining room, the special meeting 
of February 14, 1956 was called to order at 8:20 P.M. 
in the hospital library. Members present at dinner were 
Doctors Underwood, Sanders, Rockett, Wong, McAr- 
thur, Otsuka, Ferkany, Moran, Totherow, Tong, Ka- 
shiwa, Kanda, and Fleming. There were three guests 
representing the HMSA, namely, Mrs. James and Messrs 
Yuen and Veltmann. Three additional members who ar- 
rived after dinner were Doctors Patterson, H. Kushi and 
Burden. 


Dr. Rockett turned the program over to Mr. Velt- 
mann, the HMSA representative. By graphs and figures 
Mr. Veltmann showed that the position of HMSA on 
Maui was “good.” 


On February 19, 1956, the Maui County Medical So- 
ciety combined its regular meeting with a breakfast 
meeting at the Puunene Club at which Doctors G. C 
Freeman and Ransom Arthur were the guest speakers 
Members present were Doctors Rockett, Moran, Under- 
wood, Burden, Wong, Patterson, Ohata, McArthur, 
Kanda, Kashiwa, Fleming, Sanders, Otsuka and Izumi 
(There were 13 at breakfast. ) 

Dr. Rockett, President, called the meeting to order 
at 8:50 A.M. He reported to those present that Hawai- 
ian Commercial & Sugar Company, Wailuku Sugar 
Company, and Maui Pineapple Company have decided 
to hire Dr. Alexander O. Haff as their radiologist with 
the Maui Cancer Society augmenting the salary to bring 
it up to a predetermined figure. Much discussion ensued 
and finally Dr. Patterson moved and Dr. McArthur sex 
onded that “the Maui County Medical Society approve 
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the action of the Maui Cancer Society in subsidizing a 
part of Dr. Haff's salary.” The motion was passed al- 
though not unanimously 

The next item of business coming up required that a 
letter be written by the Society secretary to the HMSA 
asking that their constitution be revised to give Maui's 
second alternate representative to their meetings a vote 
when he happens to be there. A motion to that effect 
was made by Dr. Wong and seconded by Dr. Under- 
wood, This was passed, 

There being no further business, Dr. Rockett intro- 
duced Dr. Freeman, a surgeon, and Dr. Arthur, a pedia- 
trician from Honolulu, who shared some of their know]- 
edge with us. The topic of their discussion was ‘Surgery 
in Infancy and Childhood.” Pre- and post-operative care 
were discussed in detail and then the more common sur- 
gical procedures were described from the upper end of 
the alimentary canal to the distal end 


Members present at the pre-dinner conference were 
Doctors McArthur, Patterson, Harold Kushi, Tompkins, 
Rockett, Kashiwa, Cole, Sanders, Kanda, Izumi, Moran, 
Burden and Fleming, while Dr. Clarence Fronk, Presi- 
dent of the Hawaii Medical Association and the guest 
for the evening, entertained those present with observa- 
tions of Africa 

The formal annual meeting was called to order in 
the Central Maui Memorial Hospital Library at 8:15 
p.m., March 20, 1956, by the President, Dr. Rockett, fol- 
lowing a delicious dinner in the Hospital dining room 

Because contact with Dr. Dean Archer had been 
severed for over a year, Dr. Burden moved and Dr 
Tompkins seconded that Dr. Archer be dropped from 
the Maui County Medical Society roster. Motion was 
passed unanimously. 

Dr. Kanda, chairman of the Nominating Committee 
reported on the nominations made by that committee 
They were 

President, Dr. J. F. Fleming; Vice President, Dr. J. E 
Ferkany, Secretary-Treasurer, Dr. M. Tofukuyji 

Dr. Sanders quickly moved and Dr. Ohata seconded 
that nominations be closed and that the Secretary be 
instructed to cast a unanimous vote for each of the 
nominees. Passed. 

Dr. Rockett and Dr. Burden were elected as Dele- 
gates for 1956. Dr. McArthur moved that the President 
be given authority and responsibility to appoint the al- 
ternate Delegate. The President appointed Dr. Tofukuji 

The President, Dr. Rockett, made a very short fare 
well speech. The brevity was appreciated by all present. 

Dr. Wong gave a short report on the last HMSA meet- 
ing and the general programs of the HMSA Community 
Plan. He mentioned that the HMSA was working on a 
new fee schedule. Dr. Tong reported that Dr. Sloan is 
coming to Maui in the very near future 

The meeting was then turned over to Dr. Fronk, the 
President of the Hawaii Medical Association. He ex 
plained some of the difficulties that the HMSA was 
having and how they expect to resolve themselves in 
time. 

He explained the plans for the Centennial Celebration 
to be held in Honolulu in April. He expects about a 
thousand doctors. Dr. Fronk terminated his talk with 
several observations he made on his African trip. He 
kindled a spark of enthusiasm in those with an adven 
turesome spirit 

James F. FLeminc, M.D 
Secretary 
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Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on February 7, 1956, 
at 7:30 p.m. in the G. N, Wilcox Memorial Hospital 
library by the President. Members present: Drs. Boyden, 
Brennecke, Cockett, Fujii, Goodhue, Ishii, Kim, Kuhl 
man, Masunaga, Wade, Wallis and Schilling 

Prior to the meeting, Mrs. Kawahara and Mr. Tate 
Robinson, from the DPI, presented for information a 
program of part-time tutoring financed by the DPI, that 
was available for students who were hospitalized; or 
at home for varying periods of time due to illness. This 
also included home-to-school telephone service in cer 
tain cases. The service is also available for girls who 
became pregnant during this school term 


Dr. Louise Howe discussed the method of reporting 
their findings on the children examined for the various 
doctors on Kauai and distributed a summary of their 
findings to all doctors except children examined from 
Hanapepe and Kapaa areas 

It was moved and passed to assess each member 
$10.00 to be paid to the Hawai Visitors Bureau, Kauai 
Branch; and the secretary was instructed to write Dr 
Fronk that we wish to continue our contributing to 
Kauai rather than on the Territorial level 
be included in billing for 1956-57 


Assessment to 


Dr. Cockett presented two problems to the Society 
which were troubling the Wilcox Memorial Hospital 
staff: examination for sobriety, and ambulance service 

After a rather extended discussion, since the problem 
was not Island wide, both matters were referred back to 
the Executive Committee of the Wilcox Memorial Hos 
pital. 

Burt O 
Secretary 


Wapr, MD 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, March 
6, 1956, at 7:30 P.M. in the G. N. Wilcox Memorial 
Hospital library by the Vice President. Members pres 
ent: Drs. Cockett, Goodhue, Ishii, Kim, Kuhlman, 
Kuhns, Masunaga, Brennecke, Wade, Wallis, Fujii, and 
Schilling. Guests: Dr. Fronk, Mr. Joe R. Veltmann 


Memorandum received from Director of Kauai Preg 
nancy Study asking private physicians to refer children 
with defects uncovered by Pregnancy Study to Crippled 
Children’s Bureau Clinics 


Election of officers 


President K. Kunttman, M.D 
Vice President BK. O. Wane, M.D 
Secretary-Treasurer S. SCHILLING, M.D 
Delegate P. Kim, M.D 
Alternate Delegate P. M. Cockxererr, M.D 
Censor, 4 years W. Boyvpen, M.D 


Program: Dr. Fronk discussed the HTMA Centennial 
Convention, HMSA, and insurance examinations by pri 
vate physicians 


Mr. Veltmann suggested that a second alternate repre 
senting KCMS at HMSA board would be desirable. Dr 
Boyden moved that one be nominated by the president 
Seconded by Dr. Wallis and carried, Mr. Veltmann re 
ported on HMSA 1955 operations 


STANLEY SCHILLING, M.D 


Secretary 
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Notes and News 


This column is written for your information 
and entertainment about your professional scien 
tific, and social accomplishments. If you have any 
newsworthy items, kindly phone the News Editor 
Dr. W. J. Holmes, or his secretary at 6-2105, oF 
mail them to 280 Young Hotel Building 


New Offices 

Dr. Jack C. Fitzpatrick announces the removal of his 
office to the Kailua office of the Medical Group, 539 
Kailua Road 

Dr. John Sedgwick, Jr., announces the removal of his 
office to Room 209, Kailua Shopping Center 

Dr. Pershing Lo announces the removal of his office to 
the second floor of the Central Medical Building, 1531 
South Beretania Street 

Dr. A. Leslie Vasconcellos announces the removal of his 
office to 1018 Keeaumoku Street 

Dr. C. $. Brown announces the opening of his offices 
at 305 Royal Hawaiian Avenue with practice limited to 
internal medicine 

Dr. J. 1. F. Reppun is now associated with the Fronk 
Clinic in Kaneohe 

Dr. N. M. Scully announces his association with Drs. 
Dickson, Cushnie, and Chung-Hoon, Suite 238 Alexander 
Young Building. Practice limited to general and thoracic 
surgery 

Drs. Thomas S$. Min and Allen Leong announce the re- 
moval of their offices to 1164 South Beretania Street 
Practice limited to internal medicine 

Dr. H. James Lambert, Jr., announces his association 
with the Straub Clinic. Practice limited to obstetrics and 
gynecology 

Dr. William $. ite announces the removal of his offices 
to 201 Continental Building, South King at Kalakaua 

Dr. Warren L. H. Wong announces the removal of his 


office to the Continental Building, South King and 
Kalakaua 


New Officers 

Dr. Lyle Bachman was clected Chief of Staff for Kapi 
olani Maternity and Gynecological Hospital 

Dr. Morton Berk was re-clected President of the Hawaii 
Heart Association 

Dr. Thomas Fujiwara was clected President of the Ha- 
wat Cancer Society 


New Doctor 


Dr. Christopher Bull, formerly of Keesville, New York, 
joined the staff of the Territorial Hospital. Dr. Bull is 
a graduate of Cornell University and Cornell Medical 
College 


Travelers... 
...to California 


Dr. Robert Kimmich and Dr. ¥. T. Wong attended a 
work conference on vocational rehabilitation sponsored 
by the Department of Health, Education, and Welfare. 
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WILLIAM O. FRENCH 
1895 - 1956 


Dr. French was born in Topeka, Kansas on 
May 6, 1895; he passed away on April 11, 1956 

He enlisted in the United States Army 1917-19 
and spent one year in France. He was in the 
United States Army Reserve from 1924-25, regular 
Army from 1926-28 and National Guard from 
1928-32 

Dr. French received his M.D. degree from 
Stanford Medical School in 1926. He interned 
at the Letterman General Hospital and had resi 
dencies at the Army Medical School and Army 
Medical Field Training School. He was a Fellow 
of the A.M.A. and the American Society of 
Tropical Medicine, and a member of the Society 
of the Sigma Xi 

I first remember Bill French as a busy, friendly 
internist who had a great many patients in the 
hospital and who was always cheerful with them 
and the house staff. I really got to know Bill, 
though, when the Hawati Heart Association was 
started in 1948. This organization greatly in 
terested him. He gave much of his time and 
effort toward those early days. He brought to its 
Board of Trustees such high caliber men as Es 
mund Parker, Herman Luis and Harold Dahlquist. 
On many occasions, his home was the meeting 
place of the Board of Trustees or for a large 
reception, such as that held for Dr. W. S. Middle- 
ton during his most recent visit under the auspices 
of the Heart Association 

Bill was a hard-working man who will be 
greatly missed by his patients, his friends and his 
professional colleagues 


A. S. M.D. 


...to the Orient, Africa, and Europe 

Dr. and Mrs. Steele Stewart have Victoria Falls, Lake 

Tanganyika, and Leopoldville in Africa on their two 

year itinerary, which will also include the Orient and 
Europe 


Europe 


Dr. and Mrs. Douglas Murray are leaving for Italy, 
Switzerland, Austria, Germany, and the Scandinavian 
countries, 


Speakers 

Dr. A. C. Connor addressed the Nurses’ Association, 
District of Oahu, on mentally retarded children 

Dr. Walter 8. Quisenberry addressed the same group 
on the subject of cancer 

Dr. E. W. Heertig spoke before the Territorial Fire 
Safety Conference on the subject of “Why Children Set 
Fires.” 

Dr. John R. Rogers discussed emotional aspects of the 
pre- and post-operative patient before the Association of 
Operating Room Nurses of Oahu 
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FRANK L. PUTMAN, M.D. 
1873-1956 


Hawaii's pioneer dermatologist, Dr. Frank L. 
Putman, died in Honolulu February 11, 1956, atter 
a prolonged illness. A Fellow of the American 
College of Surgeons, and a former plantation 
physician, he took postgraduate work in derma- 
tology and limited his practice to that field for 
nearly thirty years prior to his final illness. 

Dr. Putman was born in Colusa, California, 
October 7, 1873, the son of F. M. and Martha Jane 
(Alexander) Putman. He taught school in San 
Francisco while attending medical classes at the 
University of California, where he obtained his 
M.D. degree in 1902. The following year he came 
to Hawaii, where he worked as relief physician at 
Kealia and later as chief physician at Lihue 
Plantation. He subsequently was associated in 
practice in Honolulu with the late Dr. A. G. Hod- 
gins, for several years 

He was married to Violet Damon in Honolulu 
on November 23, 1909, and they have a daughter, 
Geraldine Putman Clark, and two grandsons 

He had active duty with the Army during 
World War I as a Major in the U. S. Army 
Medical Corps Reserve. 

He was a charter member of the Hawaii 
Dermatological Society, in 1943, but was not well 
enough in his remaining years of practice to parti 
cipate actively in meetings. He took pride in his 
familiarity with foreign languages, and one of 
his favorite reference works was La Nouvelle 
Pratique Dermatologique, an cight-volume set 
which he presented to a younger colleague in Ho- 
nolulu shortly after he had retired from practice 
in 1951 

Dr. Putman served on committees of the Ha- 
waii Territorial Medical Association, and was 
President of the Association in 1921 


Harry L. ARNOLD, JR., M.D 


Dr. Richard K. C. Lee was principal speaker at the 
annual meeting of the Honolulu Chapter of the National 
Foundation of Infantile Paralysis 

Dr. O. Spurgeon English of Philadelphia, spoke at the 
public lecture sponsored by the Mental Health Asso- 
ciation of Hawaii on “More Mental Health for Our 
School Children—What It Means and How It May Be 
Achieved.” 

Dr. Ancel Keys of the University of Minnesota ad- 
dressed the Hawaii Dietetic Association on diet and 
coronary heart disease. 

Dr. Thomas Min participated in a panel discussion on 
the “Effects of Overweight on the Heart” before mem- 
bers of the YWCA 

Dr. George F. Strong of Vancouver, B. C., President 
of American College of Physicians, discussed cardio- 
vascular diseases at the first Regional Meeting in Hono 
lulu sponsored by the Hawaii Chapter of the organ- 
ization 
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Dr. Laurence H. Snyder of Oklahoma discussed “He- 
redity and Modern Life’ in a lecture sponsored by the 
Hawaii Medical Association, the Hawaiian Academy of 
Sciences, and the Hawaii Chapter of Sigma Xi 


Winner... 
... a golf tournament 


Dr. L. A. R. Gasper captured the Oahu Country Club's 


March Sweepstakes 
... Of a bride 


Dr. Charles Sheldon Judd, Jr., was married to Miss 
Mary Julia Stacey on February 18, 1956 


...0f a St. Patrick’s Day baby 


Dr. and Mrs. Philip Arthur became the proud parents 
of a daughter, Mary Patricia, born on March 17, 1956 


Mainland physician with Hawaii license desires 
association with Oahu or Maui physician or 
group. Prefer Internal and Geriatric Medicine. 


E. V. Avakian, M.D. 
1717 Taylor St., Hood River, Oregon 


NEWS 
Geographic Pathologists 


The International Society of Geographical Pathology 
with head offices at Basle, Switzerland, suggested that 
a small group of physicians and non-medical persons 
interested in geographic pathology or medical geo 
graphy form a local committee in Hawaii 

The object of this Society is to study the relationship 
which may exist between diseases and the geographical 
environment in which they occur 

As a rule the Society organizes a conference every 
third year. The subject for discussion is chosen three 
years in advance by the general assembly. The next 
conference will meet in Paris on July 9 to 12, 1957 
The subject is “Geographical Gastro 
Duodenal Ulcer.” 

Those interested in this organization may get fur 
ther particulars from Dr. William John Holmes, Alex 
ander Young Building, Honolulu 


Pathology ot 


Physical Medicine and Rehabilitation 


The 34th annual scientific and clinical session of the 
American Congress of Physical Medicine and Rehabilita 
tion will be held September 9-14, 1956 inclusive, at The 
Ambassador, Atlantic City, N. J 

Full information may be obtained by writing to the 
executive secretary, Dorothea C. Augustin, American 
Congress of Physical Medicine and Rehabilitation, 30 
North Michigan Avenue, Chicago 2, Hlinois 
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Honolulu County Medical Society 

The Annual Meeting of the Honolulu County Medical 
Society was held on April 5, 1946, in the Mabel Smyth 
Auditorium 

Ihe following were unanimously elected to office 


H. E. Bowles 

H. C. Gotshalk 
H. L. Arnold, jr. 
5. L. Yee 

4. W. Devereux 


President 

Vice President 
Corresponding Secretary 
Recording Secretary 
Treasurer 


Personals 

The Medical Group has announced the addition of 
Dr. Robert Hunter, of Mt. Sterling, Kentucky, who spe 
cializes in obstetrics and gynecology, and of Dr. Kyril 
8. Conger, of Ann Arbor, Michigan, specializing in 
urology 

Dr. Frank Hatlelid has joined the staff of the Waialua 
Plantation hospital after his recent discharge from the 
Army Medical Corps 

Dr. William A. Myers has been added to the staff of 
The Clinic in their pediatrics section. He was previously 
in the Navy at Pearl Harbor 

Dr. Laurence M. Wiig, formerly on Molokai and Maui, 
has opened his office in the Young Building, Honolulu, 
for the practice of general surgery 

Dr. Robert Katsuki has reopened his office in Hono 
lulu after being discharged from the Army Medical 
( Orps 


Dr. Y. Uyehara has opened his office in Honolulu 

The St. Francis Hospital has opened its new $600,000 
wing with formal ceremonies on February 17 

Dr. Rodney T. West, formerly Commander, USNR, 
is temporarily associated with The Clinic 

Dr. Y. P. Chang, previously located on Kauai, has 
joined the staff of the Chang Clinic in Honolulu 

A new wing to Kapiolani Maternity Hospital, Ho- 
nolulu, was opened in March, providing about $600,000 
in improvements and additions 

A number of changes have occurred in the interne 
and resident staffs at The Queen's Hospital with Dr. 
Edward Hornick and Dr. John Chalmers reporting to 
Ft. Douglas, Utah, for duty in the Army; Dr. James 
Marnie is temporarily at Puunene Hospital, Maui, 
awaiting his orders to the Army, as is Dr. Donald 
Robinson while at Olaa, Hawaii. Dr. James Hearn and 
Dr. Robert Craig have terminated their interneships and 
are awaiting orders to the Army. Dr. Vernon Caver 
has been commissioned a Lieutenant (j.g.) and assigned 
to Aiea Naval Hospital 

The new internes at Queen's and their 
medical schools are: Drs. Dean Lb. Bunderson, WU of 
Chicago; George M. Ewing and Jack M. Martt, Wash 
ington U. of St. Louis; John Lb. Perry, Louisville Medical 
School; Seott C. Brainerd, Medical College of Virginia, 
and Oscer Thorp, University of Virginia 


respective 


* Ten years ago. From Volume 5, Number 5, May-June, 194¢ 


Please Take Two 


The financial experiences of magazines with as 
small a ‘‘sworn paid subscription” list as ours are 
generally describable as Ours haven't 
been—partly because of good management by 
Mrs. Bennett, our Managing Editor, and partly 
because of kind treatment by our printers, the 
Honolulu Star-Bulletin, who haven't increased our 
printing costs for the past four years. 

Now they must increase them, by amounts 
ranging from roughly 5 to 40 per cent in various 
departments of the operation, We must increase 
our income to meet this, or be subsidized out of 
your dues. 

We could reduce costs a little by decreasing 
the amount of material published and we will 
do this, too, if you who read the magazine would 


“woes. 
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like to see us dispense with any particular portion 
of it. Savings here are limited, though, by the 
necessity of having about as much printed matter 
as advertising——a Post Office regulation. 

The happiest solution would be an increase in 
circulation, which would lead, if large enough, to 
an increase in advertising rates and a substantial 
rise in our income. A subscription to the JoOURNA! 
doesn't cost much—just $2 a year—and maybe 
your office nurse (if she doesn’t get it) or a main 
land medical friend, or your father-in-law, or your 
medical fraternity’s library would like to get it. 
Your wife, as a member of the Auxiliary, should 
have a subscription at home, too. If you'd all take 
one additional subscription we'd get into a higher 
advertising rate bracket and probably clear these 
imminent expenses nicely. 

They're not very large. Won't you take two? 
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DRAMAMINE’™ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


Ill. Meniere’s Syndrome 


hj 
&y 


1. Paroxysmal Whirling Vertigo. This consists of sudden attacks of dizziness, often when 
the patient is at rest or asleep. The patient may feel that he himself is whirling or that fixed 
objects about him are whirling. The attack usually lasts for a few minutes; occasionally 
is severe for weeks or subacute for months, 


2. Subtotal Hearing Loss. 
Deafness will usually affect the 


high tones and it may 
lateral or bilateral 


he uni 
Sometimes 


the hearing loss is severe and 


also progressive. 


3. Tinnitus. This is usually unt- 
lateral and present in the ear 
with greater hearing loss and 
is without a definite pattern, 


Fewer diagnostic errors! will result if a “triad of 
symptoms” is required of patients with suspected 
Méniére’s syndrome. These are the symptoms of 
typical Méniére’s syndrome: 

Severe paroxysmal vertigo which may be of two 

types; either the patient feels that he is whirling 

or that objects about him are whirling. 

Fluctuating subtotal hearing loss, usually affect- 

ing the higher tones, is noted at the same time as 

vertigo. 

linnitus, usually unilateral, is associated with the 

deafness and dizziness. 
With Méniére’s syndrome there is no definite locali- 
zation® by the Barany (vestibular reaction) test and 
results of the caloric test are not diagnostic. Physi- 
cal examination should rule out disease of the cen- 
tral nervous or cardiovascular systems before a 
diagnosis is made. 

“Treatment with Dramamine®. . . is effective® in 
aborting and preventing attacks of Méniére’s syn- 


drome ... will prevent or arrest attacks of vertigo. 
It will also reduce the intensity of the tinnitus and 
so may save some of the hearing in the affected ear.” 

Dramamine is recommended for Méniére’s syn 
drome as the sole therapy or in combination with 
other treatment programs 

It is a therapeutic standard also for motion sick- 
ness and is useful for relief of nausea and vomiting 
of radiation sickness and fenestration procedures 

Dramamine (brand of dimenhydrinate) is supplied 
in tablets (SO mg.); Supposicones® (100 mg.); ampuls 
(250 mg.); liquid (12.5 mg. in each 4 cc.). G. D. 
Searle & Co., Research in the Service of Medicine. 


. DeWeese, D. D.: Symposium: Medical Management of 
Dizziness. The Importance of Accurate Diagnosis, Tr. Am. 
Acad, Ophth. 54:694 (Sept,-Oct.) 1954 
Jackson, C., and Jackson, C. L. (editors): Diseases of the 
Nose, Throat, and Ear, Philadelphia, W. B. Saunders Com- 
pany, 1945, pp. 368; 414 
. Queries and Minor Notes: Méniére's Syndrome, J.A.M.A., 
141-500 (Oct, 15) 1949 


A new edition of ‘Dramamine Reviews and Abstracts,’’ containing di- P.O. Box 5110,8 
gests of more than 100 recent articles, is available on request to. . . Chicago 80, Illinois 
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PRESIDENT’S MESSAGE 


Few of us, perhaps, have read the first book on 
our profession by the founder of modern nursing. 
Florence Nightingale’s “Notes on Nursing: What 
It Is and What It Is Not’’ was published in 1859.' 
There is much in it with which we may not agree 
today. We may smile as we read some of the 
comments that seem to belittle members of the 
masculine world. However, we cannot help but 
find much evidence of common sense and sincerity 
of purpose in it. Although this little book was 
published almost a century ago, we can still learn 
many lessons from it. 

Miss Nightingale has this to say about being “in 
charge 


How few men, or even understand, 
either in great or in little things, what is the being 


in charge 


women, 


From the most colossal calamities, 
down to the most trifling accidents, results are often 
traced To be 
to carry out the 
proper measures yourself but to see that every one 
else does so too; to see 


to want of some one in charge 


in charge’ is certainly not only 


that no one either wilfully 
or ignorantly thwarts or prevents such measures 
It is neither to do everything yourself nor to appoint 
a number of people to each duty, but to ensure that 
each does that duty to which he is appointed : 


Knowing to what extent she is ‘in charge’ and 
how to be “in charge” are of primary importance 
to the modern professional nurse. Nursing care 
has become extremely complex. Many new work 
ers with varying degrees of knowledge and skill 
have been added to the field of nursing. The pro 


printed by Edward Sters 
ne What It Is and What 
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fessional nurse, no matter what her level may be, 
must assume her proper share of responsibility in 
secing that these workers render safe and effective 
nursing care. Nurses working together on commit 
tees to define functions, standards, and qualifica- 
tions for practice in their respective areas can do 
much to clarify thinking regarding situations in 
which they are really “in charge.’ They will also 
acquire a greater appreciation of their responsibil 
ties in the community. 

We, as professional nurses, have important serv- 
ices to render. We can do no better than to follow 
Florence Nightingale’s advice when she tells us 
to ‘go your way straight to God's work, in sim 
plicity and singleness of heart.”’ 

SISTER MARY ALBERT, President 
Nurses’ Association, T. H. 


OAHU NURSE OF THE MONTH— 
JAMES CHINN, R.N. 


We feel that the choice for “Nurse of the 
Month” should go to James Chinn, R.N., who is 
Head Nurse of the Territorial Hospital Insulin 
Unit. Mr. Chinn is the first of the three male regis 
tered nurses in the Territory (License No. 454.) 
He has been chosen not because he was the first 
male registered nurse but because the dev clopment 
of psychiatric nursing in the Territory can be 
traced through his 31 years of service with men 
tally ill patients in the Territory 

After graduating from the St. Helena Sani 
tarium and Training School for Nurses in 1923, 
Mr. Chinn returned to Hawaii to do private duty 


‘Ibid, p. 7¢ 


4 
A tacaumnile this first edition has be 
& Compar 
Florence Nightinga Notes on Nurs <a 
Is Not,” Philadelphia, Edward Stern & Cor 
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nursing. Work was 
difficult to find as a 
private duty nurse. 
Mr. Chinn recalls that 
although he was regis 
tered with the nursing 
registry, he did not re- 
ceive any cases from 
them. Whether this 
was because he was a 
male nurse or not, it 
is hard to surmise. He 
received most of his 
cases direct from hos 

pitals; they were often 
drug addicts or alcoholics with severe delirium 
tremens. He recalls that one day he was called to 
nurse a prominent local figure who was an al 

coholic, This patient was in jail, so Mr. Chinn had 
to go to the city jail and stay with him in the same 
cell with all the mosquitoes and cockroaches flying 
around him. 

Around 1925, Dr, Trotter, who was at that 
time head of Board of Health, asked Mr. Chinn 
to take a position with the “Oahu Insane Asylum’ 
on School Street. Treatment then consisted of 
potassium 1odide, CC pills, Epsom salts, pheno 
barbital and hydrotherapy. Hydrotherapy consisted 
of the prolonged tub bath and dry and wet sheet 
packs, and was used as a sedative measure for 
mental patients. Restraints were used extensively. 
Some of the restraint he recalls using makes one 
think of the dark ages. He recalls using the chain 
shackles which were tied around the patient's 
waist and wrist, and the leather muff which tied 
both wrists together in front or in the back of the 
patient. But the most famous one is the old com 
mode chair, which weighed about 200 pounds and 
resembled a baby’s high chair, The patient was 
locked into this chair for periods as long as nine to 
ten months 


MR. CHINN 


Patients were discharged only after they were 
reviewed by a Board of Commissioners. This 
Board was very similar to the Parole Board of 
the Oahu Prison 

In January 1940, the Oahu Insane Asylum was 
moved to the present location and the name Ter 
ritorial Hospital was adopted 

He recalls that Metrazol was first used at the 
Territorial Hospital in February 1938, and electro- 
convulsive therapy was first used in November of 
1941. Insulin shock therapy was started in August 
1945, and Mr. Chinn was placed in charge of this 
unit, 

Mr. Chinn has worked under several directors of 
the Territorial Hospital, Dr. William A. Schwallie 
and Dr. Alonzo Burton Eckerdt during the Board 
of Health administration. When the hospital was 
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placed under the Department of Institutions, he 
has worked with Dr. E. A. Stephens, Dr. Marcus 
Guensberg and presently with Dr. Robert A. Kim 
mich, medical director. 

Jimmy,” as he is fondly called by his co-work- 
ers, has not stopped learning new procedures and 
ideas, and has improved his techniques through 
the years. He is very conscientious, kind and easy 
to get along with. He is keenly observant and 
readily recognizes the needs of the patients. Many 
a new nurse has learned a tremendous amount 
from Mr. Chinn, not only of insulin therapy but 
of professional ethics and how to be an all around 
psychiatric nurse. The affiliating students are very 
fond of Mr. Chinn and think that he ts “tops” as 
an instructor. 

At present, Mr. Chinn is chairman of the 
Charts and Records Committee. This committee ts 
responsible for evaluating existing charts and re« 
ords and recommends revisions. He is treasurer of 
the Territorial Hopital Staff Nurses’ Organization, 
chairman of the Community Service Committec 
and is a member of the Nurses’ Association, Ter 
ritory of Hawaii through the Nurses’ Association, 
District of Oahu. 

Mr. Chinn is a member of the American Legion, 
Ket On Society and Kaimuki Evangelical Church 
He has two sons, one attending the University of 
Hawaii and the other Lunalilo School. His hobbies 
are fishing and gardening. 

From the days of 12 hour duty—-seven days a 
weck, with no days off, and with a monthly salary 
of $150.00—a nurse who was “jack of all trades,” 
messenger boy, operating room nurse, fever ther 
apist, guard, emergency room nurse, medical nurse, 
surgical nurse and now head nurse of an insulin 
unit, Mr. Chinn deserves to be “Nurse of the 
Month,” for he has developed himself not only 
professionally but as a person whom all of us 
admire and uphold. 


Submitted by Oahu Nurse of the 
Month Committee 
ESTHER STUBBLEFIELD, Chairman 


PROFESSIONAL LIABILITY INSURANCE 
RATE REDUCTION 

The master contract between the American 
Nurses’ Association and Saint Paul Mercury In 
demnity Company, making professional liability 
insurance available to members of ANA, was rc 
newed for another five-year period on October 1, 
1955. The question of an adjustment in the rate 
of the annual premium was discussed with com- 
pany representatives at the time of the renewal of 
the contract 


We have just been advised by our representa 
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tive that a rate reduction has been approved by the 
Commussioners of Insurance in all states except 
Lousiana, New York and the Territory of Alaska. 
The new rate for the basic insurance of 5/15 
thousand dollars will be $9.00 effective as of Feb- 
ruary 1, 1956, Increased limits of liability will be 
in accordance with the excess limit tables in use 
at the present time. 

The annual premium for the basic insurance of 
5/15 thousand dollars will remain at $10.00 in 
Louisiana, New York and the Territory of Alaska, 
If and when there is a change in this rate, you will 
be advised accordingly. 

New application forms reflecting this reduction 
in rate are available on request. 


WHAT HAPPENED IN NATH’'S HISTORY 


During the First World War, a group of young 
graduate nurses in Honolulu met at the King Street 
home of Mother Julia King to discuss plans to aid 
the soldiers who were fighting overseas. Out of this 
initial meeting of 15 
Nurses’ Association of Hawaii 


women has grown the 


Those present at the organization meeting on 
April 19, 1917 were: 


Mary Duchatel 
Emma Gill 
Mary Johnson 
Mrs. Julia King 
Emily Kemp 
Mrs. Perkins Mrs. Jane Sinclair 
Annette McClintock Annie Tarboe 


Elizabeth Williams 


Theresa Malcolm 
Mary Merrill 
Miss Morris 
Mabel Smyth 
Olive Sill 


It is stated in several accounts of this first meet- 
ing that the original object was almost entirely a 
social one, but since they were evidently young 
women with ideals who were meeting in a time of 
great need, they immediately turned their social 
club into a contribution group for the Red Cross. 
10 cents a month and at the 
end of their first meeting the treasury held about 
$1.50. They did a great deal with the money. In 
the NATH office there is a checkbook dating from 
the very first days of their endeavors. It lists such 
items as flowers for sick nurses, tea and cookies for 
partics as well as money paid out for stationery 
and the services of a cleaning woman for the Red 
Cross room. 


Club dues were 


They held their monthly meetings for quite a 
while at the Library of Hawai. For this privilege, 
the Library charged them 50 cents a night. 

At the second meeting, held on April 30, 1917 
sixty-seven nurses were admitted to membership 
under the new constitution and by-laws which were 
The purpose of the or- 


presented and accepted. 
ganization had changed in tone very materially in 
this short time and was set forth in the constitution 


as follows 
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1. To offer services to the Red Cross 
lo establish a benetit fund for nurses in need 
To promote friendly intercourse among the mem 
bers to the end that the profession may receive 
the respect and support within its own ranks and 
trom the community 


Officers elected by the group for their organiza 
tion were: 


Mary Johnson 

Rebecca Dobson 
Mrs. Jane Sinclau 
G. Kleugel 
Mrs. Wayson 
Mrs. Ancill 
Elizabeth McMananim 
Estelle Hine 
Mary Merrill 
Elizabeth Dutot 


President 
Vice President 
Secretary- Treasurer 


Mrs 


Executive Committee 


Miss Johnson evidently made an extremely able 
president. She devoted the lanai of the Colonial 
Hotel to the monthly which became 
their meeting place for many years. 

At this meeting, Dr. James Judd gave a lecture 
and showed the pictures of his work in France 
with the French wounded. A collection amounting 
to $21.00 was taken and given to Dr. Judd for the 
French Relief Fund for Blind Soldiers, Dr. Judd 
gave a subsequent program of pictures which net 
ted $71.00 for this same fund 

An offer was made by a Professor Waurell of 
his services for a benefit concert for the club. It was 
very successful and netted $514.45, immediately 
placing the club on a firm financial footing. 

It must be remembered that 
times and the 
their work of making surgical dressings for the 
Red Cross, spending every minute of their sparc 
time at the room set aside by the management of 
the Young Hotel for this purpose. A donation was 
made for the maintenance of a bed for a nurse in 
care of small children in the Creche de Hawai in 
Belgium. 

Governor Pinkham who was then in office was 
approached regarding an ame ndment to the Act of 
Registration for the purpose of increasing the 
length of training for nurses from two years to 
three years. This was accomplished. 

In October 1917, it was decided that an appli 
cation for affiliation with the American Nurses’ 
Association should be made. This, 
not accomplished without voluminous correspon 
dence and some changes in the constitution, but 
was finally accomplished in 1918 and we were 
affiliated under the name of Nurses’ Association, 
Territory of Hawai, 

Later, under the leadership of Mrs. Elizabeth 


me clings, 


these were war 


nurses were most enthusiastic in 


however, was 


Dutot, second president of the Association, the 
work of the Red Cross continued with added zeal. 
This article will more of the 


continue with 
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highlights in NATH history in the next BULLE- 
TiN, It would be exciting to trace it step by step 
but since there is a great deal more to NATH than 
can ever be expressed in words, this would be an 
impossibility. No one ts able to write adequately 
about such things as the kind of loyalty which mo 


tivates nurses in working together toward the best 
in nursing 


RESEARCH GRANTS AVAILABLE 


The Board of Directors of the American Journal 
of Nursing Company has announced the availabil- 
ity of financial aid in the form of special grants for 
research projects which will advance “the science 
and art of prote ssional nursing of otherwise pro- 
mote the public welfare.” Applications for grants 
and other information pertaining to the program 
can be secured by writing to the Committee on 
Special Grants. American Journal of Nursing 
Company, 2 Park Avenue, New York 16, New 
York 

Applications for new grants may be submitted 
by organizations qualifying under the following 
criteria 

a. Sponsoring agency must be a non-profit one with 

tax-free status 

b. The purpose of the project must be to advance 

professional nursing and to promote the public 


welfare by increasing the effectiveness of nursing 
service 

c. The project must be extraneous to routine pro- 
grams of the sponsoring agency and therefore 
dependent upon other than regular budget for 
support 

d, Study must be timely and be expected to have 
application in other situations 


All requests for consideration should be accom- 
panied by an outline containing the following data. 
a. The scope and purpose of the project 
b. The specific steps to be taken in its accomplish 
ment and estimated time schedule for its com 
pletion 
c. A detailed budget with justifications for each 
budget item 


d. The community “tie-ups” and utilization of local 
resources 

e. A plan for 
to an On-going activity 


take-over’ if the proposal may lead 


The Minnesota League for Nursing, recipient 
of a 1955 American Journal of Nursing Company 
grant of $27,000, has released an interim report 
on the special education project in occupational 
health nursing which it is currently conducting in 
cooperation with six participating Minnesota col- 
leges, the Minnesota Nurses’ Association, the Min- 
nesota Department of Health and the Minnesota 
Board of Nurse Examiners. The report of the 
agency's five month period of operation reveals an 
extensive compilation of background information 
on occupational health nurses, employers, labor 
force and industrial physicians in Minnesota. It 
further reveals that a questionnaire sent to all 
occupational health nurses in the state of Minne- 
sota on December 9th produced a response in ex- 
cess of 50% within 30 days of the mailing. This 
material, as well as findings from field studies, ts 
at present in the process of tabulation and analysis 
by special committees assigned to this function. 


CORRECTION 


It was inadvertently stated in last month's JOURNAI 
that the St. Francis Hospital School of Nursing was the 
only school in the Territory approved by the National 
League for Nursing. Both The Queen's Hospital and 
the University of Hawaii Schools of Nursing are tem 
porarily approved and the St 


Francis Hospital School 
of Nursing is fully approved 


Contributions to the INTER-ISL 
NURSES’ BULLETIN are always 
Please submit all material to Miss Georgia Mix at 
St. Francis Hospital or to Miss Helen Ohara in 
the Mabel Smyth Building 


IND 


uelcome, 


Additional copies of the special Centennial issue of the Hawatt Medical Journal, with 
its 14 year cumulative index and roster of members, are still available at one dollar each. 
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to make strong the tree. 
is, 


) JOHNSON E CO 


All physicians appreciate the strictness of pharmaceu- 
tical standards. Pablum Cereals are the only baby 
cereals made by nutritional and pharmaceutical spe- 
cialists. All four Pablum Cereals are enriched with 
thiamine, riboflavin, calcium, phosphorus, copper, and 
with iron in its most assimilable form. 


x 
Now available in these bright new packages. 


DIVISION OF MEAD JOHNSON & COMPANY, EVANSVILLE, IND. Manutacturers of nutritional and pharmaceutical products 
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Report | from Carnation Research Laboratory 


6 Research Divisions 


Carnation general research projects are 
conducted under six major laboratory 
divisions: three Dairy Product Labora- 
tories, the Nutrition Laboratory (chem- 
ical and biochemical), the Cereal Labo- 


Regular conferences of the entire re- ratory and the Analytical Laboratory. 
search staff are held so that the pooled 


knowledge of these highly qualified 
men may establish broad general CARNATION PROTECTS YOUR 
directions for major research projects. RECOMMENDATION WITH 
Such conferences also keep the entire SS a 


staff informed of current progress in Carnation Research Laboratory, 
Carnation Farms, 
Carnation Plant Laboratories, 


Carnation Central Product 
Continuous, Planned Research Control Laboratory, 


protects the uniform optimum high Carnation-sponsored University 
dA ion R 

quality of both established and new tlc 

Carnation food products. 


Scientitic Staff Conterences 


all six major research divisions. 


“from Contented Cows” 
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+1 cost 


The above advertisements appeared recently in 
Life, Saturday Evening Post, and Today's Health 
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“How to look at a doctor's bill” could well serve as the title for recent 
Parke-Davis advertisements on the cost of medical care. For they suggest 
to the public new ways of looking at the extraordinary value one buys 


with each dollar spent for prompt and proper medical care. 


These Parke-Davis messages talk in everyday language about familiar 
but “forgotten” facts. Some examples: the steadily decreasing cost of 
curing diseases such as pneumonia, the phenomenal reduction in the 
death-rate for children, the substantial savings in time and income because 


of the shortened duration of hospital stays. 


By highlighting the heartening facts of medical progress in relation to 
the cost of medical care, this new series hopes to help in creating a 


healthy, realistic public opinion on the reasonableness of medical costs. 


To do this successfully, we wish the facts to have the widest possible 
readership. Therefore these advertisements are being published regularly 
in such mass-circulation magazines as LIFE, the SATURDAY EVENING 
POST, and TODAY'S HEALTH. 


If you would like to have folder-size reprints & Ds + 


of any of these ads for your reception room, we 
will be happy to supply them on request. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 
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j 4 Multiple Compressed Tablets ‘Co-Dettra’ and ‘Co- 
; HyYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 


1. the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 


dissolved ... 
f 2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
, , lone) then begins to release its full therapeutic poten- 


tial... and not before. 


Prednisone Buffered 


Multiple 
Compressed 
Tablets 
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All the 


benefits of prednisone 
and prednisolone 


lus positive antacid 
action to minimize 
gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids.' 

lo help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . Multiple Compressed 
Tablets ‘Co-Dettra’ (Prednisone Buffered) 


‘Co-Dettra’ and ‘Co-Hypettra’ 
are trade-marks of Meack & Co., INC. 


MAY-JUNE 1956 


and (Prednisolone Buffered) 
are now available. 

‘Co-Devtra’ and ‘Co-HYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim,J J.» J A.M.A. 188: 
459, June 11, 1955 


Prednisolone Buffered 


Philadelphia 1, Pa. 
Division OF Merck & Co., INC 
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DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 
cian at the first sign of strain 

@ If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


1059 BISHOP STREET KALAKAUA BUILOING 211 KINOOLE STREET HILO 


WHEN CONTINUOUS 
DIURESIS IS MANDATORY TO 
CONTROL HEART FAILURE, 
NEOHYDRIN 

BECOMES THE SUPERIOR 
[ORAL] AGENT, SINCE THIS 
COMPOUND CONTINUES TO 
PRODUCE DIURESIS WHEN 
ADMINISTERED DAILY’”* 


*Moyer, J. H., and Hughes, W. M.: 
J. Chron. Dis, 2:678, 1955. 
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HMSA 


(Continued from page 480) 


gical removal of an ulcerated colon. Many others 


exceeded $1,000.00 

In closing, Mr. Babbitt quoted Mr. Jerry L. 
Pettis, Executive Assistant to the President of the 
Los Angeles County Medical Association, who 
said: “Nowhere in the world will you find a plan 
so comprehensive—so economically and efficiently 
run-—as your own HMSA.” Mr. Babbitt attributed 
this compliment to the farsighted and progressive 
support of the local medical profession and to 
the diligent group of community-minded indivi- 
duals who voluntarily serve on the Board of Di- 
rectors who have devoted many hours to ensure 
sound operation of the plan. 

HMSA is not content to remain static, and with 
the continued support of the medical profession, 
looks forward to continued improvement of its 
service to the membership to keep it the finest 
low cost medical plan in existence. 


MEDICAL ECONOMICS 


(Continued from page 472) 


B. Non-responsibility notices—lf one of your patients 
is listed under this heading, it should be a warn- 
ing that there may be some financial troubles in 
the family. Although the husband is responsible for 
medical care of his wife and children, this is the 
first clue to a difficult collection. Better get things 
straightened out with these patients as to who is 
going to pay the bill. 


C. Regular Estates—If a former patient is listed under 
this heading you have 120 days from first legal 
notice to file a claim against the estate (A regular 
estate is an estate with over $1,500.00 in assets). 


D. Small Estates—If a former patient is listed under 
this heading you have 60 days from first legal 
notice to file claim against the estate (A small es- 
tate is an estate with less than $1,500.00 in assets). 


E. Multiple accounts from the Bureau file—lIf one of 
your patients is listed under this section, take notice 
that he is delinquent with a number of other doc- 
tors. Enough said. 


A few minutes checking your file against this Bul- 
lectin each month will save you time and money. 


R. M. KENNEDY 


Executive Secretar) 


BOOK REVIEWS 
(Continued from page 477) 
The Thyroid. 


Edited by Sidney C. Werner, M.D., 789 pp., 
Price $20.00, Paul B. Hoeber, Inc., 1955 


illustrated, 


This volume is the composite work of sixty authors, 
working under the editorship of Dr. Werner, and is a 
virtual encyclopedia of information that pertains to the 


(Continued on page 504) 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies 


rie 


Supplied 

> mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


SREGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 


Cortet*, 20 ms 
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save faces, save futures 
withD &G@ needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earning years of older 


persons. “This year one million persons in this country will be injured 


in auto accidents alone 


For minimal scarring, choose from a wide and varied line of D & G 
Arkaumatic® needles and sutures for plastic, skin, cleft palate and 
harclip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. ‘They are available swaged om to ANacar® braided silk, the silk 
with extra tensile strength; DermMaton® monofilament nylon, um 


formly round and easy to withdraw; Surcicat Gut, possessing greater 
flexibility and superior knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, L 


, and Straith, BR. E.: Detroit, Michigan, Postgrad. Med. 14:165, Sept., 1953 


mouth to releve tension. Surface closed with fine braided white silk or nylon and 
40 or 50 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue 


DAVI Ss & G EC K ine. Danbury, Conn. 


8 unit of American Cyanamid Company 


sutures and other surgical specialties 
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plastic 
and skin sutures 


Anacap® black broided silk 
Anocap black braided silk 
Anacap black braided silk 
Anacap biack braided silk 
Anacap black braided silk 
Aneacap white braided silk 
Dermaion™ blue mono. nylon 
Dermaion bive mono. nylon 
Dermaton bive mono. nylon 
Dermaion bive mono. nylon 
Dermaion bive mons. nylon 
Surgiion® biack braided nylon 
Surgical cotton, bive 

Silkworm gut, black 

Surgaloy™® mono-str. stainless steel 
Surgaloy mono-str. stainless steel 
Surgcloy muitti-str. stainless steel 


Surgical gut plain non-bollable 18° 
Surgical gut mild chromic non-boilable 18° 
Dermaton blue mono. nylon 18” 
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C7 csi 3 

CE-2 
CE-4 
cutting 
CE-6 a 
18° CE-6 (000, 00 
CE-8 1380 30 00010 0 : 
cutting 1656 18" CH-2 000, 00 
1660 18" to 
1710 CE-2 60, 5-0 
CH-1 5 
683 18" 4-000 
1684 18° 50, 4-0 

685 18° CHI 5-0, 4.0 

CH-2 1689 18" 090,00 
cutting 

705 18°) 400 
| 

303 20" 
208 20°: 
813 
| D2G cleft palate and harelip sutures | 
| 1763 ces 
1682 CE-4 6-010 00 
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Restores 


Normal Appearance 


Size, Comfort 
Morale 


IDENTICAL Zim 


MRS. FLOYD C. HOOD 
P. O. BOX 3079 + 2708 LANILOA RD., HONOLULU 
PHONE 5.3139 


Wear 


with 


any Bra 


even a Bathing Suit 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 


measles and the prevention 


or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN (yanamed 
PEARL RIVER, NEW YORK 


BOOK REVIEWS 


(Continued from page 500) 


thyroid gland. Each chapter, or part of a chapter, has 
been written by one who has obviously been selected 
because of his close familiarity with the subject at hand 
The advantages of this method of recording information 
are apparent, but it results inevitably in some repetition 
of material and a lack of correlation between various 
sections of the work in spite of the best efforts of the 
editor 

This book brings together under one cover much of 
the knowledge acquired in the past ten years since the 
advent of radioiodine and will prove to be extremely 
valuable for this fact alone. The comprehensive charac- 
ter of the work is underlined by the extensive bibliogra- 
phies which follow each of the forty-five chapters. It 
will be a valuable work for the student of the thyroid 
as well as for him who is only momentarily interested 
in one of its problems, within the limitations already out- 
lined 

G. C, FREEMAN, M.D. 


Current Therapy —1956. 


Edited by Howard F. Conn, M.D., 632 pp., Price $11.00, 
W. B. Saunders Company, 1956 


The 1956 volume of Current Therapy continues to 
retain its popularity, as the annual volume of modern 
therapeutics consulted most widely by America’s gen- 
eral physicians and specialists. The unusual world-wide 
acceptance of the previous editions has resulted in the 
conclusion that the presentation of information in these 
volumes has been very useful to the busy practitioner 

By the practice of author rotation, new ideas, methods 
and opinions are brought into the book. This practice 
produces a new book rather than a revision of the 
previous edition 

Allegedly, all of the 279 contributors are authorities 
within their respective fields. In general, this is probably 
true. However, it would result in a lamentable situa- 
tion if every busy physician practiced “cookbook medi- 
cine.”” Conscientious adherence to a “recipe” is never 
a substitute for cerebration. We still treat the patient as 
well as his disease and therefore, individualization re 
mains paramount in importance 

Current Therapy of 1956 is an excellent reference 
volume and may serve as a guide in the rational therapy 
of diseases 


RALPH M. Beppow, M.D 


Diagnosis and Localization of Brain Tumors. 


By George E. Moore, M.D., 241 pp., illustrated, Price 
$10.50, Charles C. Thomas, 1954 


One must give Dr. Moore credit for initiating, follow- 
ing up, and summarizing an important diagnostic pro- 
cedure which helps to some extent in localizing brain 
tumors with fluorescent and radioactive tracer sub- 
stances. In this book a chronological description of his 
research into this subject is recorded for other workers 
who may become intrigued by this ingenious method. 
With supporting funds from the National Cancer In- 
stitute, the U.S. Public Health Service, the Medical Di- 
vision of the U. S. Atomic Energy Commission, and the 
Graduate School of the University of Minnesota, and 
the cooperation of the many unselfish co-workers, Dr 
Moore has been able to extend and elaborate on his 
original findings. In addition, this book touches on con- 
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temporary work reported by other centers. The bibliog 
raphy is impressive and includes reports up through 
1951 

JUN-CHUAN WANG, M.D 


Also Received 


The Surgical Clinics of North America. 

December, 1955—Applied Physiology in Modern Sur 
gery, pp. 1525-1815, figs. 427-467, W. B. Saunders 
Company, 1955 


Nineteen articles from Philadelphia, with emphasis 
on applied physiology 


Erythromycin. 

By Wallace E. Herrell, M.D., 56 pp., Price $3.00, Inter- 
science Publishers, Inc., 1955 
All about erythromycin with 70 references to litera- 


ture, detailed by systems and diseases by Wallace Her- 
rell, formerly of Mayo Clinic 


Cardiovascular Surgery. 

Edited by Conrad R. Lam, M.D., 543 pp., illustrated, 
Price $12.25, W. B. Saunders Company, 1955 
Beautifully printed on glossy paper and liberally il 

lustrated. This lively verbatim account of a 1955 inter 

national symposium on cardiovascular surgery should be 
read by every surgeon engaged in this field 


The Give and Take in Hospitals. 

By Temple Burling, M.D., Edith M. Lentz, Ph.D. and 
Robert N. Wilson, Ph.D., 355 pp., Price $4.75, G 
P. Putnam's Sons, 1956 
An important study, invaluable to everyone connected 

with the running of a hospital, from the administrator 

down to the supervising nurses 


Planning New Institutional Facilities for 

Long Term Care. 

By Edna Nicholson, 358 pp., Price $4.50, G. P. Putnam's 
Sons, 1956 


Indispensable for anyone involved in this particular 
field 


The Role of Algae and Plankton in Medicine. 
By Morton Schwimmer, M.D. and David Schwimmer, 
M.D., 85 pp., Price $3.75, Grune & Stratton, Inc., 
1955 
An exhaustive study; 412 reterences 


A Guide to Psychiatric Books. 
By Karl A. Menninger, M.D., 157 pp., Price $4.75, 
Grune & Stratton, Inc., 1956 
A classified bibliography of psychiatric books with 
reading lists prescribed for specific problems in specific 
professional fields. 


Ciba Foundation Symposium— 

Experimental Tuberculosis. 

Edited by G. E. W. Wolstenholme and Margaret P 
Cameron, 396 pp., Price $9.00, Little, Brown and 
Company, 1955 
An indispensable volume for phthisiologists and lepro- 

logists. It maintains the high standards we have learned 

to expect in the Ciba Foundation symposia 
(Continued on page 508) 
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Anorectal pathology is quickly brought to 
light with WELCH ALLYN ANOSCOPES 


The anoscope is the simplest aid to anorectal ex- 


amination. Its use requires no special training. No 
preparation of the patient is necessary. Yet it is by 
far the most productive instrument in location and 
281 Lance diagnosis of lesions, since over 75°, of the total 
22 mm. aperture pathology in the anal canal, rectum and sigmoid 

89 mm. speculum length . . 
colon is found in the lower four inches of the bowel 

within range of the anoscope. 


Welch Allyn self-illuminated anoscopes are unusually easy to 

use. They fit all Welch Allyn battery handles. The full range of 

281 MEDIUM specula are interchangeable on the same light carrier and detach 
19 mm. aperture instantly for sterilization, Available singly or in sets. 


89 min. speculum length 


A helpful booklet, “Anal and Lower Rectal Lesions” 
is available to you from Welch Allyn or your Welch 
Allyn dealer. 
78) SMALL 


14 mm. aperture 
89 mm. speculum length 


786 OPERATING ANOSCOPES 2% LONG 
781 PREMATURE 
with cutout 22, 19 of 14 mm. apertures 
19 of 14 mm. apertures 
89 mm. speculum length 


8 mm. aperture 
89 mm. speculum length 


127 mm. speculum length 


Exclusive Distributor 


VON HAMM-YOUNG COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic e 68 


BUTAZOLIDIN: 


(brand of phenylbutazone) 


relieves pain + improves function « resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN .produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.”” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L J. Chron. Dis 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955 


BuTazo.ioIn™ (brand of phenylbutazone). Red coated tablets of 100 me 
if y 


BuTazo.ioiINn being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y 


in Canada: Geigy Pharmaceuticals, Montreal 


VOL. 15, No. 5 — MAY-JUNE 1956 


Se 
*eeees 
eeee 
*e eee e*eee#e 
*e@eee@s eee @ 
*eee#es 
a 
*eeeee of 
@ 
i 
4 


BOOK REVIEWS 


(Continued from Page 505) 


in very special cases 


Polymyxin, Neomycin and Bacitracin. 


a very SUperTr brandy. "2 By Ernest Jawetz, M.D., 96 pp., Price $4.00, Interscience 


specify Publishers, Inc., 1956 
x~*** More about these three antibiotics than most physi 
NN cians want to know. A valuable reference, however 
ESSY 
HE Excitability of the Heart. 
COGNAC BRANDY By Chandler McC. Brooks, Ph.D., Brian F. Hoffman, 


M.D., E. E. Suckling, M.Sc., and Oscar Orias, M.D., 
373 pp., Price $6.50, Grune & Stratton, Inc., 1955 


84 Proof Schieffelin & Co., New York 


Important but deep. For cardiologists. 


Diseases of the Endocrine Glands. 
By Louis J. Soffer, M.D., Second Edition, 1032 pp., 
illustrated, Price $16.50, Lea & Febiger, 1956 


A valuable reference text, thoroughly revised five 
years after its first edition 


Subphrenic Abscess. 
By H. R. S. Harley, M.S., 216 pp., illustrated, Price 
$7.00, Charles C. Thomas, 1956 


This carefully prepared and profusely illustrated 
monograph is dedicated to the proposition that the 
mortality of subphrenic abscess should not exceed 10 
per cent. The author is an Englishman 


Regeneration in the Central Nervous System. 
Edited by William F. Windle, Ph.D., 311 pp., illus- 
trated, Price $9.50, Charles C. Thomas, 1956. 


Report of the conference on this subject held by 33 
physicians, surgeons, anatomuists, chemists, physiologists, 
psychologists and biologists in May 1954. Indispensable 
for persons concerned with neurosurgery and rehabilita 
tion particularly 


Techniques in Blood Grouping. 
By Ivor Dunsford and C. Christopher Bowley, 250 pp., 
illustrated, Price $4.50, Charles C. Thomas, 1956 


An authoritative manual on modern practice in blood 
grouping at the University of Sheffield and the Regional 
Blood Transfusion Center of Sheffield, England. Indis- 
pensable to blood bank workers 


A Modern Pilgrim's Progress for Diabetics. 
By Garfield G. Duncan, M.D., 222 pp., Price $2.50, 
W. B. Saunders Company, 1956. 


A professor of medicine at Jefferson writes about 
diabetes through the eyes of one of his patients. A good 
pocket book for a patient to read 


Biochemical Mechanisms in Inflammation. 
By Valy Menkin, M.D., Second Edition, 438 pp., illus 
trated, Price $9.50, Charles C. Thomas, 1956. 


A new edition with twice as many chapters, including 
chapters on immunological and reparative processes in 
relation to inflammation 


'NEOHYDRIN’ 
The Medical Clinics of North America. 


January 1956—Medical Problems of the Aged, pp. 1 
270, figs. 1-10, W. B. Saunders Company, 1956 


Twenty-two clinics on geriatrics, from Chicago 


(Continued on Page 514) 
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clinical 
advantages 


¢ rapid absorption and distribu- 
tion to all parts of the body 


* prompt, broad-spectrum action 
against infections caused by 
gram-positive and gram-negative 
bacteria, spirochetes, certain 
large viruses and protozoa 

* minimal incidence of adverse 
reactions 


* available in a wide selection of 
convenient dosage forms for oral, 
parenteral or topical use 


Tetracycline the nucleus of 
modern broad-spectrum activity diseov- 
ered and identified by Pfizer scientists 


Prizen Lasonatontes 
Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, N. Y. 
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\) Your most fastidious patient will not hesitate to use this 
\ \\ dainty, feminine, yet medically proven specific for vulvo- 
vaginal infections, Clinically effective in Leukorrhea, Tri- 

chomonas and Monilia vaginitis. 


Vagimine 


VAGINAL INSERTS 


Combines 5 gentle but potent anti-microbial agents in buff- 
ered, lactose-dextrose base assuring proper pH. Your patient 
has the assurance of prompt, effective relief at moderate cost 
.-. You have the assurance she will use them as prescribed. 


4 Vagimine Inserts contain: 
Phenyl! mercuric acetate 3.5 mg. Tyrothricin 0.5 mg. 
i | 9-aminoacridine hydrochloride 2.0 mg. Hyamin 10X 2.0 mg. 
/ Methy! para hydroxybenzoate 7.0 mg.  Succinic acid 15.0 mg. 
\ \ Buffered Lactose-Dextrose base q. s. 


Literature and Sample on request 


S.J. TUTAG & COMPANY 


19180 MT. ELLIOTT AVENUE 
DETROIT 34, MICHIGAN 


PRESCRIPTION PRESCRIPTION PRESCRIPTION PRESCRIPTION PRESCRIPTION «+ 


Take thou 


Equal parts of 


PRESCRIPTION 
ud 


Integrity, Industry and Enthusiasm 


ADD: Patience and a Sense of Humor 
MIX WITH: A Liking for People 


INCLUDE: Years of Meticulous PRESCRIPTION Work 


and you have: 


PRESCRIPTION 


CLINTON D. SUMMERS 


. 
4660 48 THI@D FLOOR TOUNG BUILOING = 
= 
s Thank you for your prescription referrals: Your patients benefit with many plus features v 
7 
we including ... charge privileges (convenient for tax records) and free delivery. = 
Z 


* PRESCRIPTION PRESCRIPTION PRESCRIPTION PRESCRIPTION + PRESCRIPTION 


510 


HAWAII MEDICAL JOURNAL 


4 
| (fa 
\ e 
\ 
Wf 
| TUTAG 
| 
= 


when you must have dependability. 


Open Monday through Wednesday until 5; Thursday and 
Friday until 9; Saturday until 4. 


Mainland deliveries 


Established 1693 BERETANIA AT BICH AROS STREET HONOLULU 
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also valuable in: osteoporosis « protein depletion - menopause 


two strengths for individualized therapy 


GYNETONE REPETABS “.02”: Ethiny! Estradiol U.S.P. 0.02 mg. 
plus 5 mg. Methyltestosterone U.S.P. 

GYNETONE REPETABS “.04”: Ethiny! Estradiol U.S.P. 0.04 mg. 
plus 10 mg. Methyltestosterone U.S.P. 


Gy Netone,® combined estrogen-androgen. 
Rererass,® Repeat Action Tablets. 


. 
> 


GYNETONE | 


0.04 mg. ethiny! estradiol plus 10 mg. Methyltestosterone U.S.P. 
GyYNeTtone,® combined estrogen-androgen. 


Reretass,® Repeat Action Tablets. 


in the changing years 


two strengths 
0.02 mg. ethinyl estradiol plus 5 mg. Methyltestosterone U.S.P. 


oT.) 


» 
| 


REPETABS standard 


for therapeutic 
convenience 


daylong relief from a single dose 


CHLOR-TRIMETON REPETABS 8 and 12 mg. 

PRANTAL REPETABS 100 mg. 

GYNETONE REPETABS “.02” and “.04” 
CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
PRANTAL® Methylsulfate, brand of diphemanil methylsulfate. 


GYNETONE,® combined estrogen-androgen. 
Reretass,® Repeat Action Tablets. 


«162-386 
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The tire with built-in 9 


PROTECTION 
OF STEEL 


NEW SAFETY-AGE 


U.S . Royal Master 


© The floating steel safety Crown gives ®@ Inner Air Wall seals off punctures— 
extra protection. Its tread is rupture leaves you free from worry about sud- 
blowout proof against any known driv- den flats. 


ing hazard. ® Special Tread Design gives you easy 
© Patented Curb Guard prevents sidewall steering, quiet running, side-skid pro- 
scuffs. tection. 


Come in and see this amazing new tire for yourself 


Royal Tire & Supply Co., Ltd. 


590 Queen St. Tel. 5-2511 


Kokee Motors, Kalaheo ¢* Ruddle Sales & Service Co., Ltd., Hilo 
Royal Tire & Motor Co., Ltd., Wailuku 


CORRECT | 


Pa 


CONSTIPATION... 
RESTORE 

HABIT TIME 

OF BOWEL 


MOVEMENT 
PETROGALAR’ 


Aqueous Suspension of Mineral Oil, Plain 
Bott f 1 Pint 
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THE TRAINING SCHOOL 
AT VINELAND, NEW JERSEY 


For Retarded and Slow-Learning Children Estab- 
lished in 1888 as the “Village of Happiness”; 
for boys and girls, all ages. Academic, voca- 
tional, social training; wide recreation; cottage 
living; medical, psychiatric, psychologic services. 
Year-round program. Special Summer Program. 
Internationally known research center. 


Write Director, THE TRAINING SCHOOL 
at VINELAND, NEW JERSEY. Phone 7-0021 


BOOK REVIEWS 
(Continued from Page 508) 
Handbook of Toxicology—Volume I. 


Edited by William S Spector, 4108 
W. B. Saunders Company, 1956 


$7.00, 


Price 


Foxicologic data on 2120 injected or ingested, and 
244 inhaled, substances from abobioside to zircony! sul 
fate, 


ture 


with tabulated data and references to the litera 


An enormously useful reference volume. Four more 
volumes are planned for publication in the coming two 


years 


Pathologic Physiology. 
Edited by William A. Sodeman, M.D., Second Edition, 
963 pp., Price $13.00, W. B. Saunders Company, 1956 


Twenty-five authors present internal medicine from a 
physiologic point of view. Chapters on genetics, growth 
and neoplasia and on the nervous system have been 
added and the diabetes has 
Published in January 1956 


section on been revised 


The Cervical Syndrome. 
By Ruth Jackson, M.D., 130 pp., illustrated, Price $4.75, 
Charles C. Thomas, 1956 


A practical manual on diagnosis and management of 
pain in the neck, head, shoulder and arm. 


The Textbook of Pharmacognosy. 
By N. M. Ferguson, Ph.D., 374 pp., Price $7.00, The 
Macmillan Company, 1956 


Interesting reading, but primarily designed for stu- 
dents of pharmacy or pharmacists 


Diseases of the Ear, Nose and Throat. 

By William Wallace Morrison, M.D., Second Edition, 
756 pp., Price $10.00, Appleton-Century-Crofts, Inc., 
1955 
Second edition of an attractive textbook. Each section 

has a classified bibliography. Primarily for students. 


Practitioners’ Conferences. 
Edited by Claude E. Forkner, M.D., 293 pp., 
Appleton-Century-Crofts, Inc., 1956. 


Price $6.75, 


Readable, informative, carefully edited conferences 
on such a variety of subjects as skin diseases, brain 
tumors and the common cold, emanating from the 
New York Hospital—Cornell Medical Center 


Causal Factors in Cancer of the Lung. 
By Carl V. Weller, M.D., 113 pp., Price $3.00, Charles 
C. Thomas, 1956. 
A scholarly and detailed review of the subject, with 
121 references to the literature. 


The Exceptional Child Faces Adulthood. 

Proceedings of the 1955 Spring Conference of the Child 
Research Clinic of The Woods Schools, 114 pp., 
Price 75¢, The Woods Schools, 1955. 


Proceedings of a conference held in May 1955. Im- 
portant to those directly concerned with this problem 


A.M.A. Scientific Exhibits 1955. 

Published by the American Medical Association, 784 
pp., illustrated, Price $20.00, Grune & Stratton, Inc. 
1955 


Exhibits lose a little by reduction, but this is a fascinat 
ing reference volume 


Clinical Management of Renal Failure. 


By Maurice B. Strauss, M.D. and Lawrence G 
M.D., 114 pp., Price $2.75, Charles ¢ 


Raisz, 
Thomas, 1956 


Boston University procedure in this situation is ex- 
plained in detail. 


for 
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A ‘Word to the Wise - - - 


RESCRIPTIONS it’s 


MACPHERSONS’ PRESCRIPTION PHARMACY 
PHONE 92-1975 

Next to the Waikiki Post Office 
WINSTON E. McCPHERSON, Proprietor 
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for a spastic 


y 


T nenobarbital 


integrated relief... TABLETS (yellow, coated), each containing 
50 mg. Trasentine hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
Cc visceral spasmolysis 


Summit, N. J. mucosal analgesia 


COMMERCIAL PRINTING DIVISION 
HONOLULU STAR-BULLETIN 
Suite 305 Stangenwald Building * Honolulu 
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Wholesalers are talking... 
Grocers are selling... 


Customers are buying... 


Foremost Evaporated Milk... 
Why ? 


One reason why is because 


doctors are recommending 


the new Foremosf?f... LQ 


foremost 


the first real improvement 1p 


in evaporated milk 


in 50 years. 
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looked over often... 
the patient with nonspecific rheumatism 


NOW-thoroughgoing relief with 


NEw 


combining 
PreGmisome . 0.75 mg. best of the new 
Acetylsalicylic acid ... 325mg ~ best of the old 
Ascorbic acid ...... 20 mg. 


Aluminum hydroxide . . 75 mg. 


antirheumatic «+ anti-inflammatory + analgesic + supportive 


Combined effectiveness of the antirheumatic 

agents in SIGMAGEN permits maintenance of clinical 
relief at minimal dosages. 

SIGMAGEN,* brand of corticoid-analgesic compound, 


| 
at 
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TABLETS 
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DOCTORS’ OFFICES FOR RENT 


lJnusual Opportunity 
Pf 


available on short or long term low rent lease 


Located on Bus Lines Drug Room 
2,000 sq. ft. Area Private Toilets 


$15,000 Improvements Diathermy Room 
Available Free 


2 Private Doctors’ Offices Beautifully Appointed 
6 Examining Rooms Reception Room 


X-ray Room 


All plumbing fixtures, light fixtures installed. All rooms air conditioned by central air 
conditioning. Parking for patients with attendant. Elevator service, janitor service. Addi- 
tional 800 car parking available within one block. 


Modern well-kept medical building 5 years old. Present doctors doubling staff and need 
twice area. 


Available this summer. Shown by appointment only. 


EDWARD A. BOLLES, REALTOR 
5-2577 


HAWAII MEDICAL JOURNAL 


Page 
129 
509 
425 
513 
$17 
5O8 
| 130 
S11 
187 
199 
| 520 
138 
510 
514 
| 510 
432 
$01 
506 
136 
$13 
518 


VOL. 15, No. 5 — MAY-JUNE 1956 


= 

Decholin as routine adjunctive 
(1) Schwimmer, D.; Boyd, L. J., and 
Rubin, S.H.: Bull. New York M.Coll. 

_ Am. J. Digest. Dis. 17:387, 1950. »' \ 
G) King, J. Am. J. Digest. Dis, 
_ Decho acid, mes) 
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to help you relieve 
the severe emotional upset 


of the menopausal patient 


*Thorazine’ can facilitate 
the over-all management of 


your menopausal patient. 


Its unique, non-hypnotic 
tranquilizing effect 


relieves anxiety, tension, 
agitated depression and 
helps you to restore to 
the patient a feeling of 


well-being and a sense 
of belonging. 


*Thorazine’ is available in 
ampuls, tablets and syrup (as 
the hydrochloride), and in 
suppositories (as the base). 


*Thorazine’ should be 
administered discriminately 
and, before prescribing, the 
physician should be fully 
conversant with the available 
literature. 


For information write: 


Smith, Kline & French 
Laboratories, Philadelphia 1 


*T.M. Reg. ULS. Pat. Off. for 


chlorpromazine, S.K.F. 
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